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drowsiness minimized .. 


allergic patients remain alert... 


Clinical reports describing the use of 
Thephorin in 2564 patients with hay fever 
and other allergies indicate an incidence 
of drowsiness of only 2.92°7. In contrast 
with other antihistamines, Thephorin can 
therefore be given to motorists and other 
patients who have to remain alert. Highly 
effective and well tolerated in most cases, 
Thephorin is available in 25-mg tablets 
and as a palatable syrup which permits 


convenient adjustment of dosage. 
HOFFMANN -LA ROCHE INC NUTLEY 10 N. J. 
Thephorin 


brand of phenindamine 
‘Roche’ 


| 
| 
! 


§ 
j | 
i 
i 
. 
' 
' 
' 
| 
~ 
' 
q 
' 
H 
* 
! 


under TREATMENT 


Prompt and effective relief from distressing 
urinary symptoms has been achieved in a 
large percentage of patients with chronic in- 
fection of the urinary tract, through the 
simple expedient of taking Pyridium orally. 

Two tablets ¢t.i.d. produce an analgesic 
effect on the urogenital mucosa, without sys- 
temic sedation or narcotic action. 

This gratifying symptomatic relief from 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HC1) 


MERCK & CO., Inc. 


In Canada: MERCK & CO. gare 


RAHWAY, N. J. 
ng Chemists 


Montreal, Que. 


for Chronic Urinary 


Tract Infection 


ENJOYS 


from distressing 
SYMPTOMS 


urinary frequency, and pain and burning on 
urination, often enables patients to carry on 
without interruption of normal pursuits, 
throughout the course of specific treatment 
of uncomplicated cystitis, pyelonephritis, 
prostatitis, and urethritis, with virtually no 
danger of side reactions. 

The complete story of Pyridium and its 
clinical uses is available on request. 


Pyridium is the trade-mork of 

the Pyridium Corporction for 

its Brand of Phenylazo- 

diomino-pyridine HCl. Merck 

& Co., Inc., sole distributors 
in the United Stotes. 
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A Respiratory-Circulatory 


stimulant 
for the elderly patient . . 


CORAMINE 
Solution 


ZA\ 


“For the past 8 months, we have been utilizing Coramine 

| . . in ambulant patients, giving a history of definite 

' anginal attacks and presenting evidence on physical exami- | 
nation or electrocardiographically, of coronary involvement. | 


Our results have been so uniformly favorable that we feel 
Coramine is a very valuable drug in patients of this type.” | 


“Dramatic responses, however, are not usually found from | 
oral doses, but rather a slow progressive improvement . . .”” | 


“Out of a group of 17 patients suffering from the chronic 
coronary syndrome, observed clinically over a period of 
several months, and treated solely with Coramine medica- 
tion, 12 were considerably improved, kept free from symp- 
toms, and maintained in reasonably complete economic 5 
restitution; 3 patients were slightly improved, and 2 a ; 
unchanged. As an addition to the armamentarium of car- 

diac therapy, Coramine is suggested in therapeutic doses 

of 20 to 30 minims twice daily, orally. . . .”* 


1. Brower, J. L., and Korry, S.: Northw. Med., 35: 3, Mar. 1936. =" 
2. Stroud, W., and Twaddle, P. H.: Annals Int. Med., 24: 3, Dec. 1940. 
3. Cowan, J. H.: J. of Lab. & Clin. Med., 24: 3, Dec. 1938. Mi 


Coramine Sotution, bottles of 15, 45 and go cc. 


CORAMINE (brand of nikethamide )—Trade Mark Reg. U.S. Pat. Off. 
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30-DAY TEST REVEALED 


“Not one single case of 
throat irritation due to 


smoking CAMELS!” 


Yes, that’s what throat 
specialists reported after 
making weekly examina- 
tions of the throats of 
hundreds of men and 
women from coast to 
coastwho smoked Camels, 
and only Camels, for 30 
consecutive days. 


According to a Nationwide SUPUVEY: 


More Doctors Smoke CAMELS 


than any other cigarette 


Dox smoke plea sure, to Whe n three adit nt res ga ations 
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A Complete Line of 
MALE AND FEMALE HORMONES 


WYETH 


Outstanding for Potency, Efficacy, Toleration 


TESTOSTERONE Phe most potent androgen 


CONESTRON'* Orally potent natural estrogen for action 
Conjugated Estrogens, without side action 
Equine, Wyeth 

PROGESTERONE Corpus luteum hormone 


WYNESTRON* Aqucous suspension of pure crystalline estrone, 
Wyeth 


All injectable forms now available in the unique, exclusive TUBEX." 


Forms of issue: 

Testosterone. Injection Testosterone Wyeth—aqueous suspension of microcrystals of free 
testosterone for intramuscular injection: multiple dose vials of 10 cc., 10 and 25 mix. per 
cc.; and vials of § cc., 50 mg. per cc. Membrettes, Transmucosal Tablets, 4 mg. cac! 
bottles of 30, 100, 500 and 1000. Implantation Pellets, 75 mg. cach: vials of 1. Tubex ot 
10 and 25 mg., packages of 1 and 5. 

Conestron. Tablets of 0.625 and 1.25 mg. (expressed as sodium estrone sulfate): bottles ot 
100 and 1000. 

Progesterone. Injection, aqueous suspension: multiple dose vials of 10 cc., 10 mg. and 25 
mg. per cc. Tubex of 10 mg., packages of 1 and 5. Membrettes of 10 mg., bottles of 100. 


Wynestron. Multiple dose vials of 10 cc., 2 mg. per cc. Tubex of 1, 2, and 5 Tagg 
mg., packages of 5. Wyeth 


* Trade Mark 
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Prompt evacuation follows the administration of this 
effervescent, pleasant-tasting saline laxative. Yet the 
action is never anything but gentle for its stimulus comes 
from the fluid bulk produced by osmosis in the intestine. 


Sal Hepaticg 


Waathartic 
Agent 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N.Y. 
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THE INDICATION 
DICTATES THE CHOICE OF MEDICATION 


Process has the Highest Obtainable 


Glycerol (Doho) by Exclusive 
Virtually Free of Water, Alcohol and Acids 


Specific Gravity—and is 


IN ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


USE 
A 


... because its potent decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation in any intact drum involvement. 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE 
0-TOS-M0-SAN 


++.@ potent chemical combination (not a 
mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base—because it exerts a powerful solvent 
action on. protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis 
media. 


FORMULA: 

Glycerol (DOHO)................ 17.90 GRAMS FORMULA: 

(Highest obtainable spec. grav.) weve 2.0 GRAMS 
0.81 GRAMS Sulfathiazole 1.6 GRAMS 
Benzocaine 2... 0.21 GRAMS Glycerol (DOHO) Base.......... 16.4 GRAMS 


Literature and samples sent to physicians on request. 


DQOHO CHEMICAL COR P.—Makers cf AURALGAN and 0-TOS-MO-SAN NEW YORK 13 
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and Barnes Woodhali 
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MANAGEMENT: by Evan W. 


Thomas 


4 
431 
; 
OMS 
: | 431 
43) 
432 
lla 


12a 


‘To the Gravida whose child was born 
alive and well, and to you the Physician 
who prescribed fetus-saving des — 
Bio-des in cases of habitual abortion, 
threatened abortion and premature 
labor, we respectlully dedicate this 
space. 

Frank L. Hales. BS... M.D. 

Research Medical Director 

Grant Chemical Co., Inc. 

95 Madison Avenue 

New York 16, N.Y. 
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E R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22,NEW YORK 


Dear Doctor: 


Some so-called 


contain only maintenance dosages. Some inc 


" yy " niwan ri ¢ A 
therapeutic" mixed vitamin formulas 
l 


needa in man. 


mins for which there is no est 
When we named THERAPEUTIC FORMULA Vitamin Capsules SQUIBB four years 
ago, we wished to emphasize that they represented a new concept in 

mixed vitamin therapy--the introduction of truly therapeutic dosages 
of the individual vitamins essential in human nutrition. 


Our first aim has been accomplished. The demand of the medical 
profession for such a preparation is ever-increasing. But since 
"Therapeutic Formula" is a free, untrademarked name, many so-called 
"therapeutic" mixed vitamin capsules have appeared on the market. 


A eareful check in prescription stores throughout the country 
reveals that only about half the prescriptions written for "Thera- 
peutic Formula" specify any brand. The typical prescription calls 
for "Capsules Therapeutic Formula". 


If the manufacturer's name is omitted from the prescription, the 
j pharmacist is at liberty to fill it with any capsule he has on hand. 
Yet the mixed vitamin products sold as "Therapeutic Formula" vary 
widely (1) in the number of vitamins they contain and (2) in their 
potency. Therapeutic Formula Squibb, however, is the clinically 

proved, balanced formula as recommended by Jolliffe (J.A.M.A. 
1293613, 1945).* 


THERAGRAN is now available through all retail pharmacies--your 
prescriptions can be filled promptly. When you wish to prescribe 
the Squibb Therapeutic Formula, please specify as Caps. Theragran. 


Very sincerely, 
E. SQUIBB & SONS 


P. S. For identification, the new THERAGRAN Capsule has two black 


bands around the middle. Bottles of 30 and 100. sas tdi 


* THIAMINE CONTENT RAISED TO 10 MG. 
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he 
protection 
of 
rutin 
the 
action 
of 
aminophylline 
the 


Disease — sedation 
Diabetes, 
Arteriosclerosis phenobarbital 


—for 
use 
in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 

complicating 
hazard 
—bottles 

of 

100 
tablets 


*RUTAMINAL is the trademark of Schenley 
laboratories, Inc and designates exclu 
sively its brand of tablets containing 
rutin, aminophylline, and phenobarbital 


schenley laboratories, inc., 350 fifth ave., new york I, n. y. B Schesley tne 
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JF PENICILLIN SR 


S = soluble 
R = repository 


Two forms of penicillin combined to 
give the inherent advantages of both 


PENICILLIN S-R ALSO MEANS SPEEDY RISE 


of blood penicillin level — twenty times higher than procaine 


penicillin in oil — within a half hour or less. 


PENICILLIN S-R MEANS SUSTAINED 2 ESPONSE 


to a | ce. intramuscular injection — prolonged effective levels 


for 24 hours or longer. 


PENICILLIN S-R MEANS SLOW AND RAPID 


absorption from the Parke-Davis combination of procaine 
penicillin (controlled crystal size). 300.000 units, 
and buffered soluble penicillin, 100,000 units. 


PENICILLIN S-R MEANS SIMPLIFIED ROUTINE 


in penicillin therapy — no oil, wax or suspending agents to impede 
injection and clog syringe and needle. Prepared with aqueous 


diluent, PENICILLIN s-n needs no vigorous shaking and flows freely. 


PENICILLIN S-R 

is supplied in one-dose (400,000 units), five dose (2,000,000 units), 
and ten-dose (4,000,000 units) vials. When diluted according to 
directions, each cc. contains 300,000 units of crystalline procaine 
penicillin-G and 100,000 units of buffered crystalline sodium 
penicillin-G. The one-dose vial is also available, if desired, with an 
accompanying ampoule of Water for Injection, U.S. P. 


PARKE, DAVIS & COMPANY «= 


DETROIT 32, MICHIGAN F 
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For Effective Treatment of... 


HYPERTENSION 


VERUTAL 


| Prolonged Lasodilation 


Capillary Protection . HYPERTENSION 
+ 
Mild Sedation VERUTAL 


Cherapeutic Safety 


Verutal Tablets (Rand) combine four therapeutically 
effective drugs in a new formula for the treatment of 
Essential Hypertension 


Each Verutal Tablet (Rand) contains: 


Veratrum Viride 7. _ 100 mg. 
Phenobarbital . gr. 
Mannitol Hexanitrate gr. 


Professional samples and literature on request 


150 
300 100 
THE TREND IS DOWNWARD me 

dal | HYPERTENSION 


safe and effective reduction of blood cholesterol with lipotropic therapy 


“Clinical and experimental observations indicate that lipotropic factors [choline, 
methionine and inositol] ... prevent or mitigate the deposition of cholesterol in 
the vascular walls of rabbits and chickens and seem to exert a decholesterolizing 
effect on atheromatous deposits in man, chickens and rabbits.’” 


These new findings suggest use of Methischol in the prevention and treatment of 
hypercholesterolemia and its consequent atherosclerosis ...especially in certain 
patients with cardiovascular conditions, diabetes, nephrosis, nephritis, 
hypothyroidism ...in whom elevated blood cholesterol and/or liver 

malfunction frequently occur. 


methischol 


Capsules and syrup 


Choline Dihydrogen Citrate 12.5 Gm. 
(Choline ... 1 Gm.)* 


dl-Methionine 1.0 Gm. 
Inositol 0.75 Gm. 


Liver Fractions from 36.0 Gm, 
*present in syrup as 1.15 Gm. choline chleride 


samples and literature on 
methischol, please: 
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cirrhosis 
fat infiltration 
functional impairment * toxic hepatitis 
infectious hepatitis 


ETHISCHOL supplies three of the “most important” lipotropic agents (methionine, 
oline, inositol) in a liver extract base ... to favor the transport of fat from the liver 
fat depots of the body. 


en “cirrhosis of the liver is no longer a hopeless, incurable disease . . . Recent 
ports show that many patients with hepatic cirrhosis can improve or recover’? 
th specific lipotropic substances, liver extract, and nutritional management.* 


lipotropic methionine, 
choline, inositol 
in a liver extract base. 


Supplied in bottles of 100, 
250, 500 and 1000 capsules, 
and 16 oz. and 
one gallon syrup. 


Write for Samples and Literature 


BUSINESS REPLY CARD 
First Class Permit No. 25016 (Sec. $10 P. L. & R.) New York, N. Y. 


1. Broun, G. O.: Postgraduate Med. 4:203, 1948. 
2: White, B. V.: Amer. Practitioner 2:799, 1948. 
2. Morrison, L. M.: J. A. M. A. 134:678, 1947. 
4. Hueper, W. C.: Med. Clinics 

of North America May 1949. 


U.S. VITAMIN CORPORATION 
CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 East 43rd Street 
New York 17, N.Y. 
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and now 
even 
greater 


safety SULFACETIMIDE 


in sulfonamide 


therapy 


TRICOMBISU 6 SULFADIAZINE 


A COMBINATION OF SULFACETIMIDE, 
SULFADIAZINE AND SULFAMERAZINE 


— 


Q 


SULFAMERAZINE 


The superior clinical efficacy and ¢nhanced safety 
of triple sulfonamide mixtures havé been well established. 
Now, even greater safety and clinical 
effectiveness have been achieved by substituting 
sulfacetimide for the less desirable sulfathiazole. Sensitivity 
reactions often encountered with sulfathiazole 
are rarely observed with sulfacetimide. 


Lehr’ states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.” 


= 


Tablets of 0.5 Gm. containing 0.166 Gm. each 


TRICOMBISUL: of sulfacetimide, sulfadiazine and sulfamerazine 


in bottles of 100 and 1000. 


1. Lehr. D.: To be published, 
*TRICOMBISUL trade-mark of Schering Corporation 


CORPORATION 


oF 
& BLOOMFIELD, NEW JERSEY 
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NEW ANTI-ARTHRITIC 


for your prescription 


SUCCINOL TABLETS 


For faster, more lasting control of arthritic and rheumatoid symptoms 


@ does not cause hypoprothrombinemia 

@ does not lower renal threshold of sugar 
elimination 

@ does not cause gastrointestinal disturbances 


Combining a catalytic agent which stimulates 
tissue metabolism. plus a non-toxic analgesic- 
antipyretic. each Suecinol Tablet) contains: 
Calcium Succinate . 0.3 Gm. 


Average Dosage: 4-8 tablets daily, 1-2 before 
each meal and on retiring. 


Ethically promoted. Now 
available at your pharma- 
cists. Write for generous 
sample and professional 
literature. 


oe 


SUCCING 


Available in bottles of 100 tablets 


THE SUCCINOL COMPANY 


3 MAIDEN LANE, NEW YORK 7,NEW YORK 
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For versatile B therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 


cflective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


- ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

2. “Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

- ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 

a high concentration of important vitamin B factors for intensive 
therapy. 
“8 - ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 


ciency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
% 22 East 40th Street, New York 16. .N. Y. 


‘Beminal’ for ‘B’ therapy 
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Octin 


Octin, methylisooctenylamine, Trade Mark Bilhuoer 


for Relief of 
Smooth Muscle Spasm 


Octin is an antispasmodic with 
both neurotropic and musculo- 
tropic action indicated for the 
treatment of smooth muscle 
spasm, particularly in spastic 
conditions of the genito-urinary 
and gastrointestinal tracts. It 
acts promptly and the relaxa- 
tion usually lasts three to five 
hours. 


Dose: Orally, one tablet (2 grains Octin 
mucate) every three to five hours. 


Intramuscularly, '/2 to | ce. (I ce. 
ampule, 0.1 Gm. Octin HCI.) 
every three to four hours. 


BILHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 


_ NATIONAL HEALTH INSURANCE 


LETTERS 


TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues 
All letters must be signed. However, to pro 
tect the identity of writers, who are invited to 
comment on controversial subjects, names will 
be omitted when requested. 


“I believe there are many good reasons why 
we should not have some form of National 
Health Insurance. The United States has an 
enviable record in the progress made in medical 
and hospital service in the last fifty years. The 


| quality of this service is the highest in the 


world. If the Federal Government enters into 
this field, not only will this favorable progress 
be endangered, but the quality of medical carc 
given by our profession will eventually and 
surely be lowered. This, to my mind, is the 
chief reason why we should not have National 
Health Insurance 

“It has been said and said again, and onc 
can hardly doubt it, that this suggested govern 
ment plan would bankrupt the Nation in a short 
time. This surely is another very good reason 
why we should not have National Health In 


| Surance. 


“I believe that we should, as a_ profession, 
try to spread the truth as it is because if 
everybody knew the truth, we would never have 
this dangerous government plan. 

M.E. Rose, M.D 
Decatur, Ill 


Regarding» National Health Insurance, | had 
the opportunity of practicing medicine in Eng 
land under their N.H.I. scheme and as a physi 
cian abhorred the whole system as being unfair 
to the patient 

There are two main factors which make the 
system bad. The first is that the physician in 

England has lost his initiative and there is no 
longer any incentive for him to be any better 
than the next physician. There is also no 
time for him to keep up with modern trends 
It is.a practical impossthility for him to attend 
any lectures, do post-graduate work or do re- 
search. Although the record states that there 
is such a chance—in practice this statement is 
a farce 


—Continued on page 28a 
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specific for 
vaginal trichomoniasis 


“All patients became symptom-free and 
bacteriologically negative...""* 


now effecti ve 
in moniliasis 


Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%...""* 


DUAL INFESTATION 
AVC (Allantomide Vaginal Cream) has long been 


accepted by clinicians as specific for the treatment 


of vaginal trichomoniasis. Investigators have 


unanimously reported it effective in 98-100% of cases. 


With the addition of 9-aminoacridine, a new, potent 
ceases antiseptic agent, AVC IMPROVED is capable of 
effecting mycologic cure in moniliasis.? Thus, 

AVC IMPROVED may be expected to provide relief 
in those stubborn cases of vaginitis which 


are due to mixed infections. 


Available in 4 oz. tubes, with or without plastic applicator. 


TRICHOMONAS and Horoschak, S.: Ji. Med. Soc. N. J., 43°92 


2. Dill, L. VV. & Martin, S.: Med. Ann. Dist. Col,, 17 2389, July 
1948, 
Cacciarelli, R, Ji. Med. Soc. N. J., 46:87, Feb., 1949. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
Pharmaceutical, 

Biological and 
Biochemical Products 

for the Medical Profession 


Manufacturers of 
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avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 


plies the use of the best basic materials, workmanship of 


unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 


Obviously, a superior quality instrument costs more to 


produce... and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 


RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efhiciency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY. INC. 
Danbury, Connecticut 
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| pidermophytosis 


tin 


“Timofax’ Ointment makes possible 
more efficient management of “athlete's foot”. 


It has proved to be remarkably effective — 
while affording the blandness essential for 


prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down 
the skin in the manner of a foreign substance. 
Hopkins et al. state that “The high percentage 
of effectiveness and low incidence of irritation 
indicated that undecylenic acid was the 

best of the fungicides tested for 

routine treatment of sub-acute cases.” 

(J. Invest. Dermat., 7:239, 1946) 


*Timofax’ contains undecylenic acid 10% as free acid 


and potassium undecylenate in a scented vanishing ointment 


cream base. Supplied in % oz. collapsible tubes. 


"BX BURROUGHS WELLCOME & 
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AMuminun PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


7. *Patent applied for NOW COUNCIL ACCEPTED 


HYNSON, WESTCOTT & DUNNING INC. 
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Provides a clearer. uncluttered field pl ap 
minimizes the need for local 


-Tuerareuticatty — Aids in the control of bleeding 
pistaxis. blood the ete. 


‘ration — reduces eozing 

CHATHAM PHARMACEUTICALS, INC. 
Newark 2. New Jersey. USA 


ORAL 


Theophylline 
Therapy 


with Minimum 
Gastric 
Irritation 


Brand of 
THEOPHYLLINE 
SODIUM GLYCINATE 


now available as: 


senting theophylline U.S.P. 162 mg. (2! 
grs.) Bottles of 100 and 500 


TABLETS—with phenobarbital 


TABLETS—with phenobarbital racephe- 
drine 


TABLETS—with phenobarbital and rutin 


SYRUP—Each teaspoonful (5 cc.) contains 
325 mg. (5 grs.), representing theophyl- 
line U.S.P. 162 mg. (21 grs.). In pint 
and gallon bottles. 


SUPPOSITORIES—0.78 Gm. (12 grs.) repre- 
senting theophylline U.S.P. 0.399 Gm. (6 
grs.). In boxes of 12. 


Prescription only 


The E. L. PATCH COMPANY 
BOSTON, MASSACHUSETTS 
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TABLETS—uncoated—325 mg. (5 grs.) repre- | 


LETTERS 


continued 


“As for the patients—they are poor fools, 
thinking they are getting something for nothing 
Actually they are getting so little that it would 
be better to let nature take care of their ailments 
rather than trust to one of the six or seven 
stock mixtures which the doctor is compelled to 
hand out in unlimited quantities as panaceas 
for every conceivable ailment. 

“When I visited England last year after their 
recent plan went into effect, I met an old friend 
who was moved out of his home town to a 
country area because his office happened to b< 
in his home. The government body responsible 
said that his office was the property of the 
N.H.I. scheme and they compelled him to 
accept a figure for his home and moved him to 
another area. So much for personal rights 
and liberties. 

“In conclusion I know that both the doctors 
and the patients are getting the bad end of 
a bargain and the government seems to be 
taking all the winnings.” 

Morris Schwartz, M.D. 
Beacon, New York 


“I belicve in prepaid hospital service and also 
prepaid medical service insurance operated by 
each state’s medical society, in connection with 
the hospital association. I do not favor Federal 
or State medicine controlled by politicians.” 
M.J.B., M.D. 
St. Petersburg, Fla. 


FEE SPLITTING 


I believe that I am correct in saying that thc 
trend to specialization in medicine has fostered 
even greater temptation to fee-splitting than 
ever. During these times, there are more and 
more surgeons dependent upon referred pa- 
tients and with the trend to limiting general 
practitioners in the surgery they may do in 
many hospitals, more and more general prac- 
titioners have sought ‘accepted’ surgeons from 
whom they can expect some of the surgical fec 
which previously would have been their own 
As a result, the patient is in reality paying 
a double fee. 

“IT am very thankful that in my own com- 
munity, a General Practitioner can still do the 
work which he has been trained to do and 
is not limited to house calls and office practice. 
The people of this community can still expect 
better than average care and honorable fees.” 

M.G.W., M.D. 


Massachusetts 
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It ls Accurate Itls Practical * It ls Smart 


Designed to give maximum service anywhere in the busy 

office . . . the STANDBY Model Baumanometer is light in 

weight, easy to move and complete in every detail. Simply : 
place it next to the patient—anywhere in the office—by | 
desk, chair or table. This true mercury-gravity instrument 
with the wide open EXACTILT Scale will give you scien- 

tifically accurate bloodpressure readings quickly and with 

the greatest of ease. 


Ask any one of the thousands of doctors using a STANDBY 
Model . . . they tell us that it is a most satisfactory piece 
of equipment .. . that it is truly an indispensable part of 
their armamentarium. 


SPECIFICATIONS 


Calibration 300 mm. Size 3842" high x 11'2” wide at base. Weight 7 lbs. 
Additional 3 lb. weight for base included at no extra charge. Body die-cast 
of Magnesium. Base and scale die-cast of zinc. Hard wear-resisting enamel 
Silvertone finish. Lifetime guarantee against glass breakage. 


Automatic eye-level reading from either standing or sitting position is 
accomplished by another EXCLUSIVE Baum feature THE EXACTILT SCALE 
. which is permanently fixed at the precise angle for maximum reading 


; efficiency. 
Designed with your office needs in mind ... No adjustments necessary 
it is always ready for instant use anytime . . . ANYWHERE in your office. 


Your surgical instrument dealer will gladly send you one for your inspection. 


Get the Jaa and you will buy a STANDBY Model Baumanometer 


W. ry BAUM INC., NEW YORK 
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Limplified Control of 
DIAPER DERMATITIS 


Due lo clamontacal Urine 


METIONE 


GRANULATED 


The results of over forty years of investigation 
| establish that ammonia occurs in the urine as a 
product of internal metabolism. 


New clinical findings* demonstrate that METIONEt 
combats the development of ammoniacal urine, 
thus preventing or controlling napkin dermatitis 
due to this cause. The daily administration of 
3 grains of methionine as provided in METIONE 
GRaNutaTeD effected disappearance of ammoniacal 
urine within two to three days in 54 instances. 
When given prophylactically to 50 infants, no 
case of ammoniacal urine developed. 


METIONE GRANULATED is designed especially for pedi- 
atric use. Dissolves quickly in milk . . . well 
tolerated. 


‘This product is not to be confused with mMETIONE 
Powder, which is flavored, and designed for use 
in adults.) 


METIONE GRANULATED is supplied in bottles containing 
30 Gm. (1 oz.). One level teaspoonful supplies 
3 gr. (0.2 Gm.) of p,v - Methionine. Literature 
and samples will be sent to physicians on request. 


* Goldstein, L. S.: Tuberculology, August, 1948. 
t The word METIONE is a registered trademark. Gg 


THE DEBRUILLE CHEMICAL CORPORATION 
(1841-BROADWAY = NEW YORK 23, 
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— Yim ple uquoticn rep sents de- 

modern cortroception besed on the 

extensive experience of the world’s lorgest manv- 

lechulers of contraceptive products. The occlusive 

diaphragm, used in conjunction with spermicidal 

jelly of cream, is “the contraceptive method of 
choice.” ' 


; he ortho diap agm expertly constructed, hichly durable diaphragm 
expecially designed the weor of continued use. 
rt o-gynol ond effectively spermicidal jelly, ic well tolerated by 
ond is esthetically occeptable to oll potients. 


is @ contraceptive cream with the spermicidal quelities of 
of which it may be used when a less lubricoting effect 


Bibliography: (}) Hyman, Ta An integrated Practice of Medicine, W. & 
Sounders Compony, 1947, vel. 3, p. 2502. 

Ortho-Gynol Veginol Jelly Ridinolelc ocid 0.75%. burke atid 3.0% ond oxyquinclive sul- 
phate 0.025%. 

Ortho-Creme — 0.75%, boric 2.0%. Sodium wiphete 0.28%. 
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Vitamin deficiencies are best treated by.mas- 
sive doses of necessary vitamins, according 
to authorities in this field. 

Spies' and Jolliffe*:* suggest that in treating 
vitamin deficiencies high dosage therapeutic 
combinations should be administered. Cayer* 
also calls attention to the necessity of high 
potency therapeutic formulas in the treatment 
of actual deficiencies. 


N MULTIVITAMINS-MRT 


follows and even exceeds the therapeutic 
dosage requirements recommended by these 
* authorities. EMULSION MULTIVITAMINS— 
MRT is an oil-in-water dispersion —quicker 
» and more effective levels of the fat soluble 
) vitamins may be expected from this product. 


©) Daily dosage of Emulsion Multivitamins— 
~. MRT (2 teaspoonfuls 10 cc.) contains: 


Vitamin A 50,000 USP Units 
Vitamin D 4,000 USP Units 
Vitamin B, . 

Vitamin B, 

Vitamin C 


One-quarter teaspoonful in infants’ formula 
provides adequate vitamin supplementation 
so that no other fortification is necessary— 


Vitamin A 6,250 USP Units Vitamin B, 

Vitamin D 500 USP Units Vitamin C 

Vitamin B, 1.5mg. Niacinamide 

In patients having an actual deficiency, satisfactory re- 

sults may be anticipated within one to three weeks. 
Available in 4-oz. bottles (convenient measure furnished 


with each bottle). 

1. Spies, T. D., J.A.M.A., 122:911, (July 31) 1943. 2. Jolliffe, N., 
and Smith, J. ]. Med. Clin. No. Amer., 27:567, (Mar.) 1943. 
3. Jollifte, N., ].A.M.A., 129:613, (Oct. 27) 1945. 4. Cayer, D., 
].AM.A., 132:558, (Nov. 9) 1946. 


literature and samples on request 


original contribution by MARVIN R. THOMPSON, INC. 
STANFORD, CONNECTICUT 
Service to Medicine 
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nucleus 


of a 
well-rounded 


regimen 


arthritis 


Ertron — electrically activated, heat-vaporized 
ergosterol, Whittier — occupies a pivotal posi- 
tion around which to fashion the therapeutic 
regimen of the arthritic patient. Used in con- 
junction with appropriate supportive measures 
Ertron has produced beneficial results in more 
than 80 per cent of cases. “. . . many patients 
note an improved appetite, better nutrition and 

a gain in weight. Some have noted an increased 
range of motion, lessened swelling, and more 
normal functional activity with less joint pain.” ' 


“This medication can be safely administered if the patient is carefully controlled 
during treatment and the dosage properly administered.”? In the occasional case 
exhibiting intolerance to high dosages of Ertron, clinical signs of impending toxicity 
can be detected early while in the reversible phase. 


Ertron is supplied in bottles of 50, 100 and 500 capsules and in packages of six 1 cc. 

ampuls. Each capsule contains 5 milligrams of activation-products having antirachitic 

activity of fifty thousand U.S.P. units. Each ampul contains activation-products having 
antirachitic activity of five hundred thousand U.S.P. units, in sesame oil. Biologically 
standardized. 


(1) Scully, F. J. M. Times, 76:281 (July) 1948. 
(2) Magnuson, P. B.; McElvenny, R. T., ond Logon, C. E.: J. Michigon M. Soc. 46:71 Ulanvory) 1947. 


‘ 


BEHIND THIS DOOR 


...is the man who merits the confidence 
of millions of married women seeking 
advice about contraception. For the 
doctor this is a grave responsibility. 

The finality of pregnancy brooks no hit 
or miss preventive measures. When 
childbearing is contraindicated, only an 
effective means of contraception can be 
éonsidered. This explains the widespread 
professional acceptance of Lanteen 
contraceptive products. 

The diaphragm and jelly method of 
contraception, which comprises the 
Lanteen Technique, is accepted by 
leading authorities as one of the safest 
and most effective means of preventing 
conception. The Lanteen Diaphragm, 
made of the finest rubber and watch 
spring steel, is scientifically designed for 
| complete comfort and dependable 

protection. Lanteen Jelly, containing 
hexvlresorcinol, has been proven 
spermatocidal in the shortest time interval 
recorded in the officially recognized 
Becker and Gamble! test. Despite this 
potent sperm-destroying action, the jelly 
is actually soothing to sensitive membranes. 
Both the Lanteen Diaphragm and Lanteen Jelly are accepted by the 
Council on Physical Medicine and the Council on Pharmacy and Chemistry of the 
American Medical Association, respectively. 
Lanteen Jelly contains: Ricinoleic Acid, 0.500%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.0077°¢; Sodium Benzoate and Glycerine in a Tragacanth base. 


1. Becker, B., and Gamble, C. J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human Fertility, [1:111 
(Dec.) 1946. 


Write for literature describing the Lanteen Method of Contraception. 


: 5 The Lanteen Diaphragm and Lanteen Jelly are 
— aS accepted by the Council on Physical Medicine 
Re and the Council on Pharmacy and Chemistry of 

» the American Medical Association, respectively. 


anteen 


MEDICAL LABORATORIES, INC. 


Evanston, Ill. 
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Prothricin is a clear, pleasantly 
flavored isotonic solution of 
antibiotic tyrothricin, 

0.02°;, and Propadrine® HC! 
1.5°; (vasoconstrictor). 


Rhinitis and 
indications nasal congestion 
due to infection 
or allergy. 


Prothricin promptly 
relieves intranasal 
congestion, 
combats local 
infections. 


Supplied in dropper-assembly bottles containing 1 fluidounce. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Physicians will find that these brief resumes vf 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3x5” file cards, and 
filed as illustrated in the adjoining picture, jor 


reads relerence, 


Becomvite Tablets 

MANUFACTURER: Sharp and Dohme, Inc., Philadelphia 1, Pa. 

INDICATIONS: In the treatment of vitamin B and C deficiency states. 

ActTIVE CONSTITUENTS: Each tablet contains thiamine hydrochloride (vitamine B,), 
10 mg.; riboflavin (vitamin B,), 10 mg.; pyridoxine hydrochloride (vitamin 
B,,), | mg.; niacinamide, 100 mg.; calcium pantothenate, 5 mg. ; ascorbic acid 
vitamin C), 100 mg. 

DosaGE: The suggested adult dose is one tablet daily. If the symptoms are 
severe this dosage may be increased at the discretion of the physician in 
accord with the patient's requirements. 

How Supp iep: In bottles of 30 and 500 tablets. 


Tubarine 9-49 
| MANUFACTURER: Burroughs Wellcome and Co., Inc., Tuckahoe 7, N. Y. 


INDICATIONS: In surgical procedures to paralyze voluntary muscles by blocking 
the chemical mediation of acetylcholine at myoneural junctions. 

ACTIVE CONSTITUENTS: Contains 3 mg. of d-tubocurarine chloride pentahydratc 
per cc. of solution. 

Dosace: As indicated. 

How Suppiiep: In rubber-capped vials of 10 cc. 


Floropry! 

MANUFACTURER: Merck and Co., Inc., Rahway, N. J. 

INDICATIONS: For the treatment of glaucoma. 

Active CoNsTITUENTS: Di-isopropyl fluoro-phosphate, popularly known as DFP. 

DosaGe: Administration of the drug is solely by instillation into the eye. In a high 
percentage of the cases treated use of the new drug achieved complete control 
of intraocular tension. In addition to being highly potent, Floropryl is effective 
in many instances for much longer periods than other drugs commonly used in 
the treatment of giaucoma. Hence it usually requires less frequent application. 
One treatment a day has been reported to produce favorable results in the 
majority of cases. 


How Suppiiep: In 5 cc. dropper-bottle containing a 0.1 per cent solution in peanut 
oil for ophthalmic use only. 
—cContinued on page 40a 
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FOR THE MEDICAL MANAGEMENT 
of BILIARY DISEASE 


Dehydrocholic Acid 3% gr. 


CHOLAN-DH IS DEHYDROCHOLIC ACID 
PREPARED IN THE MALTBIE LABORATORIES 
BY THE EXCLUSIVE MALTBIE PROCESS. 
Through its potent hydrocholeretic action, Cholan-DH 
counteracts the tendency to stasis of bile. It affects o 
drainage of the biliary ducts, establishing a freely 
flowing current which encourages the removal of 
mucus, inspissoted bile, bacteria and their toxic 


products. It also discourages the ascent of infection. 


FIRST AMERICAN PROCESS CHOLAN-DH) 
FOR CONVERTING (3% gr. tablets) A 


DEHYOROGHOUIC ACID 
 (CHOLAN-DH) 


SUPPLIED IN BOTTLES OF 100, 500 AND 1000 TABLETS. 


NEW JERSEY 


FOUNDED 1888 
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| THE KOROMEX JELLY 
UNIT 


HOROMEY 


3 “A CHOICE oF PHYSICIANS” 
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Unit, This fine ©°ntaine, is ivory. 
for home “Se ang ideal fo, *aveling. 
two "€9ula, Size tubes of Korome, Jelly Which 
Stored in the mGeniousi, "Structeg 

f “Onda Korome, Measureg 
Dose Plunge, APPlicate, ther rests Securely On 

Where Pregnancy is recom. 
the Korome, Jelly Refillable 
3 Unit Your women PAtiens, 
For those °f you, Patiens, who "Quire slighny 
less icating bur “qvally "fective ‘Permicide) 
Oration a Simila, “°Mpanion Package ton. 
'Gining two tubes of Korome, Cream stead of 
Korome, Jelly is also 
RANTOs COmPany INC., tas NEW YOR, 
MERE t. YOUNGS PRESIDENy 
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STABILIZATION of blood pressure 
(Maxitate). 

TREATMENT and PROPHYLAXIS 

where capillary fragility is a complicating 
factor or a threat (Rutin). 


STRENGTHENING of intercellular cement 
(Ascorbic Acid). 


SEDATION where needed (Phenobarbital). 


Maxitate with Rhamnotin and Mavxitate 
with Rhamnobarb are rational and effective 
therapeutic agents in providing 

tranquility and a sense of well-being 

to the hypertensive. 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 


ROCHESTER 4, NEW YORK 


MANITATE® 
with 
RHAMNOTIN 
Fach GREEN tablet 
contains: 
*"Maxitate 30 me. 
Rutin 15 mg. 

Ascorbic Acid 20 mg. 


MANITATE® 
with 
RHAMNOBARB 
Each ORANGE 
tablet contains: 
*Maxitate me. 
Rutin 15 mg. 
Ascorbic Acid 20 mg. 
Phenobarbital 15 mg. 


*Mannitol Hexanitrate 
Stabilized by 
Strasenburgh Research 


W rite today for literature 
and complimentary samples. 
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Chiorothen )-49 


MANUFACTURER: Whittier Laboratories, Division Nutrition Research Laboratorics, 
4210 Peterson Ave., Chicago 30, III. 

INDICATIONS: Seasonal hay fever, vasomotor rhinitis, urticaria, angioneurotic 
edema, serum sensitivity, drug sensitivity, asthma. 

ACTIVE CONSTITUENTS: N,N - dimethyl - N’ - (2-pyridyl)-N’- (5-chloro-2-theny] ) 
ethylenediamene citrate. 

DosaGE: The customary dosage range is | tablet of 25 mg. every 4 to 6 hours; 
occasional resistant cases may require 2 tablets on the same schedule. Larger 
dosage may be employed if necessary without danger, since the toxicity is 
low. As with other antihistaminics, variation in response requires adjustments 
of dosage to the individual patient. Patients taking Chlorothen for the first 
time should be cautioned against occupations requiring unusual concentration 
or alertness until their reactions are observed and the dosage adjusted to 
their needs. 

How SuPpPLieD: In uncoated tablets of 25 mg. each, in bottles of 100 tablets 


Trosinone 


MANUFACTURER: Abbott Laboratories, North Chicago, Ili. 
INDICATIONS: Intended for the treatment of cases of hormone imbalance in women 


4 in which the corpus luteum hormone is produced in insuthicitent amounts, or 1t 
a | may be used where its depressant effect on uterine motility is desired. Among 
7 the indications are habitual abortion, threatened abortion, dysmenorrhea duc 
to corpus luteum deficiency, premenstrual tension, menorrhagia and 
metrorrhagia. 

AcTIVE CONSTITUENTS: A corpus luteum-like hormone, pregnenin-17-ol-3-onc, 


which exerts progestational effects when administered oraily. Although it is 
less potent, milligram for milligram, than intramuscularly injected progeste- 
rone, Trosinone offers a distinct advantage in the simplicity of oral adminis 
tration. 
DosaGE: Dosage varics according to the condition being treated. In dysmennorhea 
5 to 10 mg. daily may be suthcient; in habitual zbortion the requirement may 
be 50 to 75 mg. daily. Undesirable side-effects are extremely rare. Contraind: 
cated in cases of bleeding duc to mechanical, neoplastic or inflammatory causes 
since its use in such cases may tend to delay the application of proper treat- i 
ment. 
How SuppLiep: In S-mg. and 10-mg. tablets in bottles of 20 and 100. 


Corrigendum——In the August issue the manufacturer of the following product 
was incorrectly listed as Burroughs, Wellcome & Co. The correct manufacturer 
is Ciba Pharmaceutical Products, as listed below. 


Pyribenzamine Nasal Solution in Nebulizer 


MANUFACTURER: Ciba Pharmaceutical Products, Inc., Summit, N. J. 

INDICATIONS: In hay fever and vasomotor rhinitis. 

ActIVE CONSTITUENTS: Pyribenzamine Nasal Solution contains 0.5 per cent of the 
active antihistaminic agent in an isotonic aqueous solution buffered at pH 6.2. 

DosaGe: One application to each nostril every 3 or 4 hours is recommended. Even 
less frequent application often suffices. 

How Supptirp: Nebulizers containing 7.5 cc. of Pyribenzamine nasal solution each. 
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Delayed release... 


Just as a great dam stores and reTeases 
water only as fast as the fertile lands below 
can utilize it, so does Alhydrox* adsorb 
antigens and release them slowly trom_tis Specify these Cutter Alhydrex Va 
sue after injection. This gives the effect & 
of continuous small doses. _ @ Pertussis Phase | Alhydrox 
Alhydrox is a Cutter exclusive —developed and used 
by Cutter for its vaccines and toxoids. It supple- © Tetanus Toxoid Alhydrox 
ments the physician's skill by producing these © Diphtheria Toxoid Alhydrox 
immunizing advantages Diptussis Alhydrox’ 
Cotter 


1. Alhvdrox selectivity controls the absorption 
pert per cc. for simultencos 


s ond htheria 


ria Toxoid-Tetanus Toxoid Alhydrox 


of antigens ducing dosage volume while 
building a high antibody concentration ’ © Diphthe 
2. Alhydrox, because of its favorable pH, lessens For wm 
pain on injection and reduces side reactions to 


nit diphthera 


Dip -Pert-Tet Alhydrox* 


aminimum 
Cutter diphtheria, pertus 


3. Alhydrox adsorbed antigens are released , vaccine for 
slowly from tissue, giving the effect of small aes nee 
repeated doses 
° rA 
Your Cutter dealer has Alhydrox vaccines in stock 
Alhydrox is exclusive with : 
CUTTER LABORATORIES + BERKELEY 10, CALIF 
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Pertusss, tetanus 
Mork 


EACH CAPSULE 


125,000,000 


CONTAINS.. 


Through the ages arthritis has been a cause of 
pain, suffering and disability for countless mil- 
lions of humans and animals. Today, the Great 
Crippler still ranks first in prevalence among all 
chronic diseases. No sure cure has withstood 
the test of time. 


However, even advanced cases of arthritis 
are being helped by systemic rehabilitation. 
The return to gainful occupation of thousands 
of arthritic patients, who have taken Darthronol 
as part of a systemic rehabilitation regimen, is 
evidence of the efficacy of Darthronol in abolish- 
ing pain, diminishing soft tissue swelling and 
restoring useful function. The antiarthritic effects 
of massive dosage vitamin D—as established in 
thousands of cases—are enhanced when com- 
bined with the important nutritional influences 
of the eight other vitamins which are included 
in the Darthronol formula. 


A ROERIG PREPARATION 


DARTHRONOL 


Vitamin D (Irradiated Ergosterol).. 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil).......... 5,000 U.S.P. Units 
Vitamin C (Ascorbic 75 mg. 
Vitamin B, (Thiamine Hydrochloride)..........+ 3 mg. 
Vitamin Bz (Riboflavin).... 

Vitamin Bs (Pyridoxine Hydrochloride)........ 0.3 mg. 
d-alpha Tocopherol Acetate........++++++++ 2.4 mg. 


(Equivalent by biological assay to 3.3 mg. International Standard Vitamin E) 


J. B. ROERIG AND COMPANY, 536 Lake Shore Drive, Chicago 11, Illinols 
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ONLY WITH Oclofen 
A CASE OF ATHLETE'S FOOT 
OF 12 YEARS’ DURATION 
CLEARED IN 3 MONTHS! 


Spectacular results in treating dermatophytosis are 
almost a daily occurrence with Octofen therapy. 


This case, of 12 years’ duration, failed to respond 
to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was 
last seen on January 2, 1949, at which time the 
lesions had cleared. 


The medical profession continues to praise Octofen, 
recognizing that: 


Octoten is a true fungicide which kills fungi on coniact. 


Octofen has been shown to clear up athlete's foot in from 1 
week to 3 months. depending upon severity of the case. 


Octofen has shown no primary irritation or sensitization in clini- 
cal work to date. 


Octofen makes overtreatment dermatitis unnecessary. 


Octotfen is entirely free from notorious caustic irritants, heavy 
metals, tars, oils, phenols or alkalies. 


Octofen is potent. nonirritating. greaseless. 


McKESSON & ROBBINS. INCORPORATED 
Bridgeport 9. Connecticut 


McKesson & Robbins, Incorporated, Dept. MT 
Bridgeport 9, Connecticut 

Gentlemen 

Bottles of 4 Ounces 


Please send me four l-oz sample packages of Octofen—sulficient 
For Your Rx Convenience ° 


to test its efficacy—and descriptive literature 


Name. MD 


Address. City 6 Stete. 
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SPASMS OF 
SMOOTH MUSCLE 


NOVATRIN* with PHENOBARBITAL 


performs the dual function of a potent antispasmodic and a sedative. Each 


| tablet contains 1/4 grain phenobarbital and 1/12 grain of Novatrin (hom- 


atropine methylbromide) which, by depressing the vagal and parasympathetic 


nerve terminals, will produce an antispasmodic effect comparable to that 


| of 1/25 to 1/50 grain of atropine sulfate. But the toxicity of Novatrin is 


only about one-thirtieth that of atropine so that undesirable side effects, 


such as dryness of the mouth and blurring of vision, are extremely unlikely 


to occur. Novatrin with Phenobarbital is recommended when nervous ten- 


sion or emotional strain complicate and aggravate spasms of smooth muscle 


and, in general, when other forms of antispasmodic therapy fail to produce 


a satisfactory response. Specifically recommended in — 


DYSMENORRHEA FLATULENCE 
BILIARY AND RENAL COLIC 
PEPTIC ULCER AND PYLOROSPASM 
ENTEROSPASM AND COLITIS 


SPhenobtartdtal 


LITERATURE AND SAMPLES AVAILABLE ON REQUEST. 


% Novotrin.—Trodemark Reg. U.S.Pat.Off. Brand of homatropine methylibromide. 


TREATMENT 
_ 5 
q 

CAMPBELL PRODUCTS, Inc., 79 Madison Avenue, New York 16, N. Y. 4 


how to get rid of 


undesirable 
tenants 


in Vaginitis 
and Cervicitis 
hardy indeed is 


trichomonal or other 


infective organism 


westhiazol 


e dose 


vagina 


Safe, dainty, easy-to-use westhiazole vaginal rapidly 


produces. 


Dao vaginal acidity untenable to most pathogenic 


organisms. 


@ speedy control of discharge, itching, foul odor, and other 


distress. 


3 more rapid recovery by elimination of secondary as well 
ATHIA as primary infection; recovery in vaginitis averages 2 to 7 


weeks; in cervicitis 3 weeks. 


samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 


division of Foster-Milburn Co 
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of applying polysulfide to the sKkin— 


Intradernm’ Sulfur 


Comprehensive clinical evidence has established 
the effectiveness of INTRADERM SULFUR in the 
management of acne.'*’ 
A recent clinical report’ states that results were ex- 
cellent or good in 83.3 per cent of the cases treated. 
INTRADERM SULFUR is applied directly to the skin 
with the finger tips or the rounded end of a glass rod. 
Complete literature is available to physicians on request. 
PLEASE NOTE: The complete lack of messiness in 
applying INTRADERM SULFUR may tempt patients to overuse it 
in a desire to hasten recovery. As severe desquamation may 
follow overzealous application, patients should be cautioned not 
to apply the product more often than directed. Desquamation can 
be controlied by decreasing the frequency of application. 


1. MacKee, G. M.; et al: J. Invest. Dermat. 6: 309 (1945). 2. Osborne, E. D.: Post- 
grad. Med. |: 16 (1947). 3. Grinnell, E. D.: Journal-Lancet 68: 121 (1948). 4. 
Strauss, M. J., and Sigel, H.: Connecticut M. J. 13: 100 (1999 


WALLACE LABORATORIES, INC. — 53 PARK PLACE, NEW YORK 8, N. Y. 
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Conttacge 
EINES 


Contraceptive Products provide 


clinically proved protection 


Normal function without anxiety, fear or devices—plus patient ~ 
cooperation. 
The aim of modern contraception—to instill complete con- 
fidence—is fully realized in this line of contraéeptives which 
provide a high degree of effectiveness. Non-foxic, esthetically 


acceptable, non-irritating, economical, 
LYGENES VAGINAL SUPPOSITORIES —Clini- 


cally Proved Highly Effective. Small, non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired, Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped 
ACTIVE INGREDIENTS 

Hydroxy quinoline Benzoate 0.30% 

p-Chloro-symm.-m-dimeth ylhydroxy benzene 0.05% 

p-tert. Amylhydroxybenzene 0.05 

Zine Sulfocarbolate 0.50% 

pl 4 (when dispersed in 4 parts normal saline) 
LYGEL VAGINAL JELLY—A jelly of high 
spermicidal efhcacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature, 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 

Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 


Literature and clinical trial packages on request. 


Special Formula Corporation, Dept. MT 
145 Park Avenue, New York 22, N.Y 
Jou may send me (check your preference) 


1 Package Lvcenes Suppositories 
1 Refill 


ADDRESS 
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long lines 


Long lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize diabetic 
urine, which they described as “astringent, sweet, white and sharp.” 
Avid insects became an acknowledged means of diagnosis. Almost 
equally primitive methods of urine-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 
tion tests were perfected, refined and simplified. 


Simplest of all today is the reliable Aves tablet method, performed 
in a matter of seconds. Urine-sugar levels are determined by direct, 
easily-learned steps. The use of Clinitest (Brand) reagent tablets 
has eliminated the inconvenience of external heating. Interpreta- 
tion of routine urine-sugar testing follows readily from color scale 


comparison. 
CLINITEST, trade mark reg. U.S. and Canada 


centuries to perfect 
seconds to perform 


for urine-sugar analysis 


AMES COMPANY, INC + ELKHART, INDIANA 
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Also following 
PERINEAL SUTURING 


in Obstetrics and Gynecology 
e 


NOT A SUPPOSITORY 
NOT AN OINTMENT 


With RECTALGAN there is no wait- 
ing time for the vehicle to melt or dis- 
solve while at rest in the ampulla. 


FORMULA: 

Benzocaine 

Carbolic acid 

Menthol 

Ephedrine Alk 

DISSOLVED IN OILS Q. S. 
(MALLON PROCESS) 


SUPPLIED: In bottles of 55 cc. (ap- 
prox. 24 applications) with self-lubri- 


cating Rectal Applicator. 
AVAILABLE: At all pharmacies. 


RECTALGAN — The Liquid Topical Anesthesia 
when applied, spreads and covers the entire 
involved pathologic area. It is absorbed rapidly 

. being non-occlusive will penetrate even the 
minutest fissure . . . and its efficient anesthetic 
and anti-pruritic action is noted almost imme- 
diately. Its simplicity of use and freedom from 
distasteful features are greatly appreciated by 


the fastidious patient. 


Strictly an ethical product advertised only to the pro- 


fession. 


Trial supply sent to physicians on request. 


MALLON DIVISION of DOHO CHEMICAL CORP., New York 13, N. Y. - Makers of AURALGAN and 0-TOS-MO-SAN 
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When 
little patients 


You provide sound therapy when you 
prescribe Sulfonamide Dulcet Tablets— 
and you obviate medicine-time tantrums. 
For Dulcet Tablets, with the full anti- 
bacterial power of equal weights of un- 
flavored sulfonamides, have the good 
taste and appearance of candy mints. 
They neither look nor taste like medicine. 
Administering a Dulcet Tablet is only os 
difficult as giving a child a piece of candy. 

An outstanding example of sulfona- 
mides in this agreeable form is the 
DUOZINE Dulcet Tablet—a combination 
of sulfadiazine (0.15 Gm.) and sulfamera- 


hit the ceiling 


zine (0.15 Gm.). DUOZINE offers a new 
principle of safety in sulfonamide therapy: 
while its effectiveness is equal to 0.3 Gm. 
of either drug, the danger of crystalluria 
is no greater than if 0.15 Gm. of either 
drug were taken alone. 

Try this effective method of administer- 
ing sulfonamides on your next patient. 
DUOZINE Dulcet Tablets and the entire 
Sulfonamide Dulcet line listed below are 
available at prescription pharmacies 
everywhere. For descriptive literature on 
these tasty medicated sugar tablets, write 
to Abbott Laboratories, North Chicago, Ill. 


Specify 
Abbott’s Sulfadiazine - Sulfamerazine Combination 


DUOZINE 


Dulcet Tablets 


(Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm. Combined 
Abbott) 


DUOZINE* Dulcet Tablets (Suliodiazine 0.)5 
Gm. and Suifamerazine 0.15 Gm. Combined 
Abbott) + TRIAZOLINE® Dulcet Tablets (Com- 
pound Sulfadiazine 0.1 Gm., Sulfamerazine 
Gm., and Sulfcthiazole 0.1 Gm., Atbott) « 
DIAZOLINE® Dulcet Tablets (Compound Sulfo 
jiazine 0.15 Gm., and Sulfathiazole 0.15 Gm., 
Avbott) SULFADIAZINE* Dulcet Tablets, 
15 Gm. and 0.3 Gm. + SULFAMERAZINE* 
Dulcet Tablets, 0.3 Gm. + SULFATHIAZOLE 
Dulcet Tablets, 0.3 Gm. 
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Diabetes Mellitus 
Practical Management of Ambulatory Cases 


CARLOS P. LAMAR, M.D.* 
Miami, Florida 


Between one and two million persons 
in the United States suffer from diabetes 
mellitus. Of those, the largest number are 
affected by a mild or moderate form of 
the disease and are amenable to ambula- 
tory management by their own family phy- 
sicians. Very little hospitalization is needed 
by this vast group of patients except for 
the control of intercurrent-—and_ usually 
avoidable--complications. 

The discovery of insulin a little over a 
quarter of a century ago brought about 
radical changes in our conceptions of the 
management of this disorder, but ther« 
still exist a great many needlessly compli- 
cated procedures, particularly in respect to 
methods for the estimation or actual pre 
scription of dietary regulations and for 
the giving of instructions to the patient. 
These difficulties have driven many a prac- 
titioner away from the study and the man- 
agement of this very important segment 
of our population in need of medical care. 

In this paper I will endeavor to present 
a general outline—-perforce incomplete 
of the procedures for the management of 
ambulatory and uncomplicated diabetics 
which are carried out in my private prac- 
tice and for my clinic patients and as they 
are taught to the house staff in the De- 
partment of Endocrinology at the Jackson 
Memorial Hospital, Miami, Florida 

No discussion will be offered here of 
the many still controversial aspects of this 
field, and no reference will in fact be made 
to any other method of treatment as advo- 
cated by various other authors. All systems 

*Chief, Department of Endocrinology and Out 
Patient Diabetes Clinics, Jackson Memorial Hospital, 


Miami, Florida. 
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tor the management of diabetes mellitus 
are based upon the assumption that this ts a 
complex metabolic process involving dith- 
culties in the absorption and utilization of 
carbohydrates in which insulin, which 
scems to play a major role as a catalyst, is 
usually found deficient. 

DIAGNOSTIC CRITERIA: Clinical 
diagnostic factors are generally well known 
and we will not discuss them here. Our 
own working criteria from /aboratory 
diagnostic and prognostic factors may be 
synthesized as follows: 

A. Glycosuria: It is the most frequent ini- 
tial finding, but it may be frequently 
absent even in many untreated diabetics. 
It should be considered a presumptive 
sign which must be confirmed by blood 
sugar studies. Urinalyses are still the 
best index of response to treatment. In 
confirmed diabetics, the first step in our 
management is always to teach the pa- 
tient the very simple techniques avail: 
able now for testing their urine with 
either “Galatest” or “‘Clinitest.” 
Ketonuria: This finding may acc ompany 
heavy glycosuria as a warning of im- 
pending acidosis. If may also be pres- 
ent without sugar in the urine, and 
with rather low blood sugar levels, in 
patients, whether diabetic or not, who 
are under very strict diets, particularly 
in those who are rapidly losing weight. 

. Hyperglycemia: Fasting blood sugar 
levels above 0.130% by the Folin-Wu 
technique are considered diagnostic; 
levels between 0.110°% and 0.130% 
are doubtful. They may be frequently 
found normal in about '/; of all dia- 
betics. Consequently, absence of fast- 
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ing hyperglycemia should never be 
used as a negative diagnostic factor. 
Post-absorptive blood sugar levels 
(from 1/, to 2 hours after a rich car- 
bohydrate meal) are invariably high in 
uncontrolled diabetics. This is our most 
useful single diagnostic test. 

Ruling out the diagnosis of diabetes in rou- 
tine diagnostic surveys we employ the follow- 
ing test meal: a portion of stewed fruit in 
sy.up or any fruit in heavy syrup, or a glass 
of sweetened fruit juice; «me crisp 

in syrup, no extra cream or butter 
added; a cup of coffee or tea with plenty of 
sugar but no cream. An intake of from 75 to 
100 Gm. of carbohydrate is thus assured. 

A single blood sugar test between 30 and 45 
minutes after this breakfast should he below 
0.150% to rule out diabetes. If it is above 
0.200°,, it is diagnostic 

If the test is performed between 1 and 2 
hours after that meal, blood sugar levels 
should be below 0.130% to rule out diabetes 
and above 0.1800 to be diagnostic. 

figures in between these limits indicate the 
necessity for more complete glucose tolerance 
determinations. 


D. Renal Threshold of Sugar Excretion: 
Whenever practical, we run fractional 
sugar tolerance tests, not so much to 
make a diagnosis as to determine the 
renal threshold of a diagnosed diabetic 
patient in order to estimate whether 
tests for sugar made by himself on his 
own urine specimens will be a reliable 
guide to therapeutic progress. Renal 
thresholds at about 0.150°7 or below 
are most frequently found. When they 
are at much higher levels, urine tests 
are of very little value if any at all. 
Blood sugar estimations, usually 1 to 
2 hours after breakfast, are then 
essential. 


DIAGNOSTIC CLASSIFICATION: 
Ambulatory individuals who are found to 
be diabetic may be either o+ese—and these 
are by far the immense majority, /ean, or 
of normal weight. They may show a mod- 
erate degree of acidosis or none at all. At 
any rate, mild ketonuria responds rapidly 
to the control measures we employ in all 
cases in general. We will not discuss in 
this paper any of the many possible com- 
plications because they are amply discussed 
cisewhere and it is my belief that too much 
emphasis is placed upon the complica 
tions of diabetes mellitus at the expense of 
insufficient attention paid to the more 
ordinary type of ambulatory and uncom 
plicated patients who constitute the largest 
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group that the general practitioner must 
treat. 
THERAPEUTIC AIMS: 
1. Restoration and Maintenance of Nor- 
mal Strength and Well Being. 
Maintenance of Normal Weight. 
Clear or Aglycosuric Urines and Normal 
Blood Sugar Levels at All Times. (This 
is the ideal to strive for, not always 
achieved, but seldom accomplished if it 
is not kept as the real goal in all cases.) 
TREATMENT: Our treatment proce- 
dure is constantly underlined by the need 
to educate the patient. To accomplish this 
well and gain his faithful cooperation for 
the rest of his life, it is essential that every- 
thing be presented to him in the simplest 
and most attractive manner possible. 
Aside from continuous instruction and 
supervision, the elements of treatment in- 
clude an adequate dict, control through the 
means of urine and blood tests, and lastly, 
supplementary insulin when needed. (In 
about 60 per cent of ambulatory patients.) 
1. Proper Diet: One that furnishes normal 
or average amounts and normal or aver- 
age proportions of food constituents. By 
“normal or average” amounts or propor 
tions I mean those which are close to 
what the patient ts accustomed by his 
environment and upbringing. It would 
be a serious mistake to attempt to regu- 
late an Italian who has been used to 
spaghetti and meat sauce and similar 
dishes, on a dict with boiled meats and 
sauerkraut as the mainstay dishes, which 
would be fine for a German. If his 
wight warrants it, the Italian may be 
perfcctly well adjusted on a diet con- 
taining spaghetti and macaroni and 
everything else he ts used to eating, as 
lony as he accepts and obeys certain 
regulations as to amounts and propor- 
tions which would make his diet equal 
in food values from day to day, keep his 
weight at normal level and prevent 
sudden overloading with sugar at any 
time. 

The only reason we do need diabetic 
diets is in order to help keep the tood 
intake of the patient within narrow 
limits of variations in the amounts oi 
its constituents from day to day. 


w ty 
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A diabetic without severe complica- 
tions is a person whose ability to utilize 
varied amounts of food, particularly 
carbohydrates, is restricted by the lim- 
ited amounts of insulin his own system 
provides, plus those additienal amounts 
of insulin he may receive in daily or 
more frequent injections. 

A normal subject may partake on 
occasion of a large feast and his pan- 
creas and liver will provide the neces- 
sary adjustments in the form of extra 
insulin and increased glycogen storage. 
A diabetic will not be able to use or 
to store the extra food: he will spill 
sugar in his urine and other excretory 
fluids and his pancreas and his liver 
will suffer considerable strain as a con- 
sequence. In a healthy person abstention 
from feod for reasonrble periods —up to 
several days—wil! little if any 
damage. A diabetic who receives insulin 
daily, usually in slowly absorbable 
depots, may not skip a single meal, may 
not even delay his cating hours beyond 
very short periods of time, without 
risking scrious hypoglycemic reactions. 

By keeping his food intake within 
regulated limits, both the pancreas and 
the liver of a diabetic are given a 
measure of rest and a protection against 
straining their own resources and thus 
he may enjoy an otherwise healthy life, 
without further limitations or restric- 
tions of any importance. but aside from 
keeping the total food values closely 
equal from day to day in relation to 
the available amounts of insulin, the 
dict may be adapted easily in each case 
to the individual's needs and _ habits, 
and it may be as liberal as his body 
weight and his general health will 
warrant. 

For obese diabetics, the most fre- 
quent type, we usually begin our treat- 
ment with the institution of a weight- 
reduction regimen which is otherwise 
identical to what we would prescribe 
for a non-diabetic but obese patient. My 
diet prescriptions Nos. I, II and IIT'.*3 
contain respectively about 1000, 1200, 
and 1450 calorics. In most cases of 
obesity I use Diet No. II, which I 
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consider a basic standard diet. It con- 
tains about 155 grams carbohydrate, 80 
grams of protein, 30 grams of fat and 
about 1200 calories. It is a relatively 
low caloric diet in which only the fat 
content is stringently reduced but the 
proteins are in high proportion and the 
carbohydrates in liberal amounts. Be- 
cause of this distribution, this diet can 
be arranged with normal proportions of 
average everyday foods, including cere- 
als, bread, lean meats, cheese, eggs, 
skim milk or buttermilk, fruits and veg- 
etables. Most of these individuals are 
able to continue on this diet for almost 
an indefinite period of time while los- 
ing 6 pounds or more per month of 
their overweight and actually building 
up a better nitrogen balance and main- 
taining or improving strength and well- 
being. This diet is continued until the 
desired weight is obtained and main- 
tained. Then it may be stepped up 
to Dict No. III or No. IV as warranted 
by the physical type and amount of 
work to be performed by the patient. 
For normal or lean patients, we may 
begin with diet prescription No. IV, 
The 


containing about 1800 calories. 
formula of this one may also be easily 
modified by increasing the size or num 
ber of the various portions in order to 


suit the individual's needs. It may be 
built up to 2200 or 2300 calories or 
even more with no trouble at all and 
little figuring. Either one of these 
four dictary formulas can be easily 
changed to a higher caloric content by 
the addition of cream and butter or still 
better by increasing the number of por- 
tions of high carbohydrate or protein 
content. Hard working laborers may re- 
ceive 3000 or up to 4500 calories by in- 
cluding also sweet desserts or even sugar 
for coffee. Hard candy (“Charms,” 
“Lifesavers” and similar types) is a 


1. Lamar, Carlos P.: “Simplified Diahetie Diet 
Prescriptions”, Jackson Memorial Hospital Bulletin, 
Miami, Florida, 4:3-12 (Jan.) 1442. 

2. IBID.: “A System of Diabetic Diet Prescrip- 
tions for the General Practitioner”, Journal of 
Digestive Diseases, 14:323-332 (Oct.) 1947. 

3. Idem.: “Diabetic Diets” in “Modern Manage- 
ment in Clinical Medicine” by Frederick K. Albrecht. 
Williams and Wilkins, Baltimore, 1946, pp. 579-591. 
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valuable replacement for glucose burnt 
rapidly upon extraordinary physical ef- 
fort such as strenuous sports or heavy 
housework. My diabetic housewives 
do their laundry with their ‘Monday 
ration” of two or three pieces of hard 
candy slowly melting in their mouths 
(one at a time) while they work. In 
this way they prevent hypoglycemia and 
receive a welcome reward for their work 
at the same time. Children who play 
hard games also enjoy this simple pre- 
vention of hypoglycemic reactions. 

Each of my dict prescriptions presents 
a menu for each part of the = and 
there, listed under each course, are 
multiple variations among which the 
patient may choose without need for any 
special calculations or mental effort on 
his part. This provides a safeguard 
against monotony and against the irrita- 
tion of sharp dietary restrictions which 
is what makes many diabetics neglect 
their dietary instructions otherwise. All 
variations under each course are of the 
same average composition and arc 
listed on the diet lists so that changes 
in the formula may be easily made by 
the attending physician with a minimum 
of bother. From the patient's view- 
point, there is also a great advantage in 
the elimination of cumbersome weigh 
ing by the use of standard portions 
measurable with simple houschold meas. 
sures; the elimination of complicated 
calculations for substitutions; and also, 
because of the fact that all courses are 
listed in the natural order which follows 
the pattern of present-day American 
menus. It is very easy for a patient 
placed on these diets to make his choices 
and to arrange his meals from the 
same foods placed on the table for use 
by the whole family. A concise and 
clear set of instructions, written for the 
mental level of a 12-year-old, covering 
a little over one standard typewritten 
page, is a part of each diet prescription 
The average time spent in instructing 
a patient is less than ten minutes 


Control Through Urinalysis and Blood 
Sugar Tests: During the first phases of 


adjustment and unless the renal thresh- 
old has been found to be exceptionally 
high, which fortunately is not very 
common, we instruct the paticnt to test 
his urine for sugar with “Galatest’’ or 
“Clinitest’’ four times daily before his 
regular meals and to keep accurate rec- 
ords. When these tests become 
normal we then ask the patient 
for tests to be made 1 to 2 hours after 
each meal. We make an attempt to 
keep all of these urine specimens as 
clear from sugar as it is practicable. In 
other words, no more than scant and 
infrequent postprandial glycosurias are 
allowed. After a patient is well regu 
lated, it is not necessary to test urines 
more than in the form of occasional 
“spot checks” from once every other day 
to about once or twice daily. 

Blood Sugar estimations are per- 
formed as a routine only in the first 
stages of control, im serious cases, or at 
long intervals for further assurance. 
Only when the renal threshold is high 
is it necessary to use frequent blood 
tests. When that is the case we do 
test one to two hours after breakfast, 
usually at the same interval for each 
patient at each one-week to twelve- 
wecks visit, depending on his degrec 
of stability. 


Insulin Administration: the diet 
alone does not accomplish the desired 
improvement in a couple of wecks more 
or less, we then institute insulin therapy, 
after thoroughly instructing the patient 
in all its details. We must always keep 
in mind that ‘7 diabetic management, 
education of the patient is essential. The 
more he learns about his condition and 
its means of control, the better he will 
be able to take care of himself and the 
less trouble he will be to his physician 
and to his relatives. Consequently, we 
give each patient a course of instruction 
during the few wecks it usually takes 
to bring him up to a normal adjustment. 
while he continues engaged in his usual 
occupations and comes to the Clinic or 
to the private office about once a week 
and less often as he gets better 
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The starting single daily dose of in- 
sulin, administered before breakfast, 
consists of 10 units (more rarely 15 or 
20 units) of Protamine Zinc Insulin—I 
ordinarily recommend a concentration of 
80 U. per cc. for reasons of economy 
and simplicity and the 80 U. syring: 
with green printing, recently approved 
by the American Diabetes Association 
From this point we increase the daily 
dose, if needed, by 5 to 10 U. at eac/ 
weekly visit,’ until at least those urines 
tested before breakfast have cleared and 
the blood sugar levels at that time be 
come normal. 


Once the fasting glycemias are found 
to remain normal, if the rest of every 
day's samples also remain aglycosuric, 
we begin the weckly check of the blood 
sugar 1 to 2 hours after breakfast. Scl- 
dom do we test also after lunch. It 
has been my experience that when sugar 
levels are normal after breakfast, they 
are also normal after lunch and dinner. 
This applies, of course, to patients on 
slow-acting insulin, either PZI, Globin 
Insulin, or insulin mixtures. If all tests 


show levels that kcep normal, or nearly 
sO, Our patient appears to be under 


good control. The time may be reached 
when his weight may have to be ad- 
justed to the desired level and his diet 
may then be readjusted to keep his 
weight at that particular level. H neces- 
sary at that time, the dose of insulin may 
also be readjusted in proportion. 


Unfortunately, not always is the case 
solved that casily. Some patients will 
eventually show negative fasting urines 
and normal fasting blood sugars but will 
continue throwing off heavy glycosurias 
and maintaining high blood sugar levels 
through the remainder of each day. (It 
is a grave mistake, very frequently com- 
mitted, to depend exclusively upon the 
fasting tests.) If we were to increase 
the dose of Protamine Zinc Insulin 
further from that point on in an at- 


4. In ambulatory diabetics or in any case in 
which slow acting insulins are u-ed. it is important 
to allow enough time—not less than 5 days—be- 
tween dose increases for the necessary metabolic 
adjustments to take place. “Make haste slowly” was 
never better applied! 
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tempt to correct the remaining glyco- 
surias, we would run the risk of hypo- 
glycemic shock or “insulin reaction” in 
the morning hours, long before we have 
cleared the noon or evening samples of 
sugar. 

Whenever we reach that stage, we 
shift to a 2:1 mixture of regular insulin 
and Protamine Zinc Insulin, using a 
total number of units equal or only 
slightly higher than the number of daily 
PZI units administered until then if 
that total is 40 or less. For instance, 
the patient who on 25 U. of PZI has 
clear morning urines and heavy noon 
or evening glycosurias would be changed 
to a combination of 20 U. Regular In 
sulin and 10 U. PZI mixed in the same 
syringe and administered at the usual 
time before breakfast.” 

If the total number of units of PZI 
required to clear the sugar from the 
fasting urines is over 45 and glycosurias 
still persist during the remainder of 
the day, when we make the change to 
the 2:1 mixture we usually reduce the 
total number of units by about 10°. 
For example, a patient on 5O U. PZI 
who shows clear morning urines but 
still has glycosurias of 1° or over at 
noon or later in the day, persisting for 
several days, would be placed on 30 
{15} or a total of 45 U. (S50 minus 
10). 

From this moment on we continuc 
adjusting the mixture by wsing the fast- 
ing glycosurias and glycemias as a guide 
for the number of units of PZI and 
the noon or evening tests as a guide for 
the number of units of Regular Insulin 
required. 

That first theoretical patient, for in 
stance, might do all right on that 20 
{10} mixture, or he may clear his day- 


5. We usually designate mixtures of insulin for 
the sake of simplicity by writing first the number 
eof units of Regular Insulin followed by the num- 
ber of unite of PZI within square brackets as fol- 
lows: 20 [10]. 

The clear or regular insulin is taken first into the 
syringe and the clouds or PZI is always taken in 
last, in order to avoid the accidental elouding of 
the vial of regular insulin. Both insulins are gently 
but thoroughly mixed in the syringe by rumming an 
air bubble up and down several times. 
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time urines only to return to a morn- 
ing glycosuria. In that case we would 
increase the amount of PZI by adding 
5 U. and make his formula 20 [15}. 
On the other hand, if his morning 
samples remain clear but the daytime 
sugar persists, then we would add 5 
U. of Regular Insulin and his formula 
would be 25 {10}. 

We usually manage to keep Regular 
Insulin in a higher proportion than 
PZI in these mixtures. Combinations of 
more PZI than Regular are probably no 
hetter than PZI alone. Protamine Zinc 
Insulin—as sold commercially—contains 
an excess of protamine and zinc. This 
excess would precipitate as insoluble 
PZI any amounts of crystalline or regu- 
lar insulin added into each bottle in a 
proportion up to at least about 75%. In 
order to effectively increase PZI's solu- 
bility, regular insulin must be added in 
better than 1:1 proportion. 

With very fare exceptions (less than 

0.5% in our cases) we have been able 
to reach satisfactory diabetic control 
with one injection of insulin per day. 
I consider that the routine administra- 
tion of insulin more than once daily is 
in most cases an unnecessary cruelty 
which can be avoided by careful and 
patient study of each case. 
Continued Instruction and Supervision 
Once the patient becomes well regu- 
lated with either PZI or whichever 
formula he needs, he is advised to re- 
port periodically, anywhere bi- 
monthly to about once or twice a year, 
for checks upon his body weight, gen- 
cral health and post-absorptive blood 
sugar levels and upon the accuracy of 
his own diabetic control. By this time 
he usually has learned the exact propor- 
tions of his insulin mixture—if he needs 
one—and has been instructed in mixing 
the two insulins in the right amounts 
in empty vials saved for that purpose 
and kept sterile. Out of these ready 
made mixtures he draws the total num- 
ber of units needed, without the bother 
of having to measure cach one of the 
two kinds of insulin every morning into 
the syringe 


At each office or clinic visit, additional 
information is always given to keep up 
his diabetic education and his morale, 
which is usually excellent in well-ad- 
justed patients. Invariably we insist that 
all our patients obtain a subscription to 
the ““A.D.A. Forecast,” an excellent lit 
tle magazine put out by the American 
Diabetes Association. This publication 
conveys a wealth of information of gen 
eral character and is very valuable and 
stimulating to all diabetic patients. It 
helps them to gain and keep a good 
philosophy of life and it fosters better 
and continued cooperation with their 
physicians. 

We demand from all our diabetics 
that they keep normal, regular habits 
of living, work and exercise and en- 
joyment of life. In the case of chil- 
dren, we insist that they go to school 
and participate regularly in all games 
and other childhood activities without 
any separation or limitation from other 
children. We lay particular stress upon 
the maintenance of an optimistic out- 
look and the avoidance of any mental 
trauma in connection with their diabetes. 

We hospitalize diabetics only when 
they suffer serious complications: am- 
hulatory diabetics are better controlled 
and educated ambulatorily, in their own 
usual environment and while they are 
living in their own usual normal way. 
In that fashion they learn to hand 
their dicts and to regulate their controls 
quicker and better than they do in thc 
hospitai where they are prone to rely 
too heavily upon the dict kitchen and 
the hospital personnel. Only a few 
sclected hospitals with highly specialized 
trained help can furnish satisfactory 
training to a diabetic. The ideal is 
group instruction under a _ doctor's 
supervision, but always ambulatorily. 


SUMMARY 


Ambulatory, uncomplicated diabetics 
constitute a relative large group of our 
present population. Their care belongs 
in the hands of the general practitioner 
and their management may be carried 

—Continued on page 410 
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SPECIAL ARTICLE 


Infertility and Fertility 


This summarization attempts to cover the essential 


therapeutic information on the subject and is designed 


as a time-saving refresher for the busy practitioner. 


Reprints available* 


It has been estimated that 17 per cent of 
all married women never bear children. 
Because some of this childlessness is volun- 
tary it has been further estimated that in 
13 per cent or 1 in every 8 marriages it 1s 
involuntary.* Calculating this on the basis 
of the population in the United States it 
is believed that there are approximately 2 
million involuntary childless marriages in 
the United States all the time.“ Because of 
its important social implications and_ its 
frequency this is becoming a major prob- 
lem in medicine. In the past an involun- 
tary childless marriage too often has been 
blamed on the wife. However, this atti- 
tude has been changed over the years and 
it is now estimated that the wife is re- 
sponsible about 50 per cent of the time, 
the husband 40 per cent and both about 
10 per cent.* 


Classification 


Sterility has been classified as primary 
and secondary in nature. Primary sterility 
is diagnosed when there has been no con- 
ception after one year of married life dur- 
ing which time no contraceptive measures 
were taken. Secondary sterility is diagnosed 
when the woman has had one or more 
children and after two years’ continuous 
trial without contraceptive measures no 
conception occurs. These definitions have 
yeen revised because of new statistics now 


* From the Editorial Research Department of the 


Wall Street, New York 5, N. Y 
binders, sufficient to hold 24 
reprints, sent postpaid, $2.50 


Mepicat Times, 67 
Permanent library 
different “refresher” 
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ivailable.” Formerly the standard time for 
primary sterility was 2 years. Two years 1s 
considered standard for a multiparous 
woman because there may be a physiologic 
sterility for several months duc to anovula- 
tion after delivery of a child.” 

Studies have shown that approximately 
two-thirds of the pregnancies result within 
3 months of the time that contraceptive 
measures are abandoned.*” A study of 318 
white women revealed that 86 per cent of 
the primiparas and 65 per cent of the 
multiparas were able to conceive within a 
years time after using no contraceptive 
measures.'” A survey of 500 women who 
had planned pregnancies showed that 80 
per cent had resulted within 6 months’ 
time.'' 

Some physicians now recommend that 
individuals who are contemplating mar- 
riage have tests for fertility either before 
or immediately after marriage. It is believed 
that such a procedure might save consider- 
able time in diagnosing the 13 per cent 
of involuntary cases of childlessness. Also 
use of unnecessary contraceptives would be 
eliminated.'? It must be remembered, how- 
ever, that tests for fertility are not always 


infallible. 


Etiology 


Fertility is controlled by certain basic 
factors as follows: (a) a normal ovum 
produced periodically in more or less of a 
cycle must enter a fallopian tube to be fer- 
tilized following which it is carried to the 
endometrium for implantation in a pre- 
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pared site; (b) nor- 
mal spermatozoa in 
favorable _transport- 
able medium must Severe 
be available in large 
nadequacy 
numbers at various 
times; and (c) in or- 
der that fertilization 
of the ovum its _ac- 
complished the sper- 
matozoa must be in 
seminated into the 
mucus-laden cervix at 
the proper time and 
the spermatozoa must 
ascend through — the 
uterine cavity.” 

These factors readi- 
ly illustrate that both 
husband and wife may 
be responsible for 
sterility rather than 
just the wife. It gen- 
erally is caused by a 
number of causes rather than one single 
defect in one partner. It has been shown 
that the incidence of a number of causes 
in each of the husband and wife may be 
as much as 60 per cent.'* 

Generally, in cases of sterility the wife 
is the one who first consults the physician. 
In order to diagnose properly the situation 
it is necessary to obtain the full cooperation 
of both husband and wife in the need for 
conducting all of the examinations and 
tests. Unless both partners are willing it 
is not wise to begin the diagnostic studies. 
A diagnostic program should be set up 
and strictly adhered to before any active 
therapy is attempted since any deviations 
in order to save time may only result in 
using more time and money and in disap- 
pointment. In most cases the diagnostic 
study may require a considerable length 
of time. 


Male Infertility 

History 

In the examination of the male for 
infertility the history of the patient is im- 
portant for unless the genitalia are ade- 
quately developed and the endocrine sys- 
tem functioning properly the male cannot 


396 


Anovulatory 
Ovarian 
Deficiency 


Severe 
Tubal 
Blockage 


Fig. 1. Division of absolute sterility factors in one 
hundred childless couples (after Hamblen). 


hope to be fertile. Thus the development 
of genitalia and the time of puberty should 
be discussed. Other factors, which also 
may play a role, include the possibility of 
cryptorchidism in the past; excessive obes- 
ity in childhood which might have caused 
adiposogenital dystrophy from which the 
patient may not be fully recovered; and 
early severe infections or fevers and in 
particular, mumps. Deficiencies of vitamins 
A, D and E also may have an effect. Al- 
though a relationship of these deficiencies 
to fertility has been established in animals 
it is not definitely established in humans. 


In adult life there are many conditions 
which may affect fertility and among them 
are the following: exposure to toxic or 
infectious agents; endocrine or metabolic 
disease; pituitary, thyroid or adrenal dis- 
ease; diabetes; disturbance of testicular 
circulation; local damage due to surgery, 
rarely to trauma; urethral instrumentation; 
posterior urethral cautery or surgery; or 
injury to ducts from gonorrheal epididy- 
mitis. Prostatitis may have some effect al- 
though this is unusual. However, chronic 
prostatitis is mot necessarily inconsistent 
with infertility. The occupation of the 
male also may have an effect in that he 
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may be exposed to heavy metals or to 
x-rays. This is particularly true in radi- 
ologists.'* A survey of 377 such workers 
showed an incidence of sterility to the 
extent of 37 per cent.'® 

Any genitourinary difficulties on the 
part of the husband also must be con- 
sidered. The normality of the sex act 
itself is of considerable importance. If it is 
too infrequent it is not apt to occur very 
often during the ovulation of the wife 
and thus the chances of the spermatozoa 
in reaching the ovum are not very great. 
If it is too frequent such as every day or 
on alternate days the count of spermatozoa 
may be so reduced as to be ineffective. 
Other phases of importance to be con- 
sidered in the history include any previous 
physical or semen examinations; fertility 
in a previous marriage; age; and number 
of years of marriage. Immediate loss of 
semen from the vagina or the accidental 
use of precoital or postcoital douches may 
cause harmfui effects. 

Lastly but not least, the psychologic 
factors must be considered. There may 
be worries over the occupation or over the 


question of sex normality. These may influ- 
ence both sexual potency and the frequency 
of intercourse. Chronic fatigue, too, may 
play a role,'* since this may retard the 


formation of and _ influence 


their motility. 


spe rmatozoa 


Semen Examination 


Before the male is given a physical ex- 
amination it is wise to examine the semen 
in order to determine to what degree the 
husband may be responsible. The semen 
as it is ejaculated, in order to be effective, 
must contain sufficient sperm from _ the 
seminiferous tubules carried in a normal 
substrate from the prostate and vesicles. 
It must be placed in contact with favorable 
mucus from the cervical canal at the proper 
time in the menstrual cycle." 

There are many varying factors which 
influence spermatogenesis such as: dys- 
function of germinal epithelium or intrin- 
sic chromosomal deficiencies which cause 
the formation of defective sperm: and 
increased intrascrotal temperature (caused 
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by clothing, woolen suspensories, jock- 
straps and other similar garments ) reduces 
spermatogenesis. Varicosities also may in- 
crease intrascrotal temperature. Dysperma- 
togenesis, inflammation or structural de 
fects in the ducts or accessory secretory 
glands also may result in a decrease in the 
number of sperm. If the ejaculations are 
too close there may be a reduction not only 
in number but also in the quality of the 
spermatozoa. 

The semen must be examined for the 
volume of fluid, presence of sperm, pres- 
ence of adequate number of sperm, pres- 
ence of viable sperm, and presence of 
normal forms. The values presented as 
average for fertile men are: volume 2 to 
9 cc., median 4 cc.; number per cc. 60 to 
150 million, median 100 million; per 
centage of normal forms 70 to 90 per cent, 
median 80 per cent; and percentage motile 
i0 to 90 per cent, median 50 per cent 
However, these figures may vary from the 
average but where one may be deficient 
another may be in excess so that they com- 
pensate each other. All four are necessary 
to some degree for fertility.” 

One method of testing the semen is by 
postcoital examination of the wife. The 
wife is instructed to come to the physician's 
office within 16 hours after coitus has 
taken place during the ovulation period 
The cervix is then exposed and wined clean 
with cotton. A drop of endocervical fluid is 
placed on a glass slide, covered with a 
coverslip and examined immediately at a 
200 magnification. If the cervical mucus 
is favorable there should be at least 50 
highly motile spermatozoa seen in a field 
If this number is observed then it is in- 
dicative that the spermatozoa are being in- 
seminated in adeauate numbers in the right 
place. Effective insemination may be in- 
dicated by as low as 10 fairly active sperm 
However, the test should in this case be 
repeated in less time after coitus and as 
closely as possible to the optimal ovulation 
time. If three successive tests during the 
fertile period are negative it must then be 
assumed that one or more of the following 
are taking place: the normal sperm cannot 
penetrate because of abnormal endocervical 
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secretions, the sperm are abnormal or the 
insemination is faulty. If the test is nega- 
tive during the non-fertile period no con- 
clusions can be drawn but the sperm arc 
considered to be normal if during this 
period the mucus contains masses of non- 
motile or barely motile sperm. If, in the 
number indicated for a positive test, there 
are at least 30 per cent of the sperm 
showing morphological defects the iso- 
lated semen must then be examined as is 
true also in order to differentiate between 
the three possibilities mentioned  previ- 
ously."® 

If further examination of the semen is 
indicated it should then be collected di- 
rectly from the male. Some recommend 
that it be collected during interrupted coitus 
or by masturbation.° However, some have 
expressed the opinion that the former 
method is unsatisfactory due to the fact 
that about 75 per cent of the total ejacu- 
lated spermatozoa are in the first third of 
the ejaculate and the last two thirds gen- 
erally contain those with less motility. In 
interrupted coitus this first third may be 
lost.17 

Proper collection of the semen is very 
important. After several days of conti- 
nence (the usual period for the subjects) 
the male should ejaculate directly into a 
dry, clean, widemouthed glass receptacle. 
Contamination with any kind of lubricant 
should be avoided. The container should 
be covered tightly and kept at room tem- 
perature until examined. This should be 
done within two hours if possible. If it 
is necessary to hold it longer than 6 hours 
the specimen should be stored in a refrig- 
erator. This will reduce or destroy motility 
but the merphology of the sperm will be 
maintained. If the examination is to be 
done immediately the specimen should be 
allowed to stand for 30 minutes so that 
the substrate can liquefy and the sperm 
are dispersed throughout the fluid 

The first observations made should be 
of the volume, opacity and viscosity. Nor- 
mal semen is opalescent and translucent 
but not transparent. The volume should 
not be less than 2 cc. 
variable. 


The \ iscosity is 
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In order to study the sperm a hanging 
drop slide is prepared and the number 
present in the field and the degree of mo- 
tility are considered. With this slide the 
tendency of the spermatozoa to line up in 
a phalanx at the edge of the drop is also 
studied. In order to count the number of 
sperm per cubic centimeter tap water is 
used to dilute the specimen and the pro- 
cedure used is the same as when a white 
cell count is made in blood. The figures 
considered to be normal have been de- 
scribed previously. However, another in- 
vestigator gives the following slight varia- 
tions of these:'® 80 per cent should be 
progressively motile and the count should 
be between 70 and 100 million per cc. In 
order to study the morphology of the 
spermatozoa a drop of semen is smeared 
to form a thin layer across a glass slide and 
allowed to dry, following which it is 
stained. In the normal semen at least 60 
per cent of the spermatozoa should be nor- 
mal in appearance. Although chronic 
prostatitis, seminal vesiculitis or urethritis 
may be indicated by the presence of an 
excess of white blood cells this is not 
necessarily an indication that the spermato- 
zoa are abnormal. However, such an excess 
of cells or an increase in the viscosity of 
the semen could prevent the normal move- 
ment of the spermatozoa from the semen 
to the endocervical canal. If the spermato- 
zoa count is as low as 20 to 40 million per 
cc. there usually will be found a number of 
nonmotile and abnormal spermatozoa 
which is an indication of imperfect sperma- 
togenesis and decreased fertility. 

If the examination of the semen results 
in negative findings another test should be 
made. The male should be instructed to 
remain continent for a longer period of 
time than is his usual habit before the 
specimen is collected. Various factors in- 
cluding age influence this optimal time so 
that it may be anywhere from 2 to 10 
Impairment of spermatogenesis 
is definitely indicated if two such tests 
give negative results so the male should 
then be examined physically. It has been 
stated also that no evaluation of semen 
examination is of use unless the following 
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Swimming Phases of Spermatozoa 


t 


1. Direct line rapid 

tail lashing, “pro- 

gressive vibratile 
phase.” 


oa were 


3. Pushing into 


4. Rapid but spiral 
and scren-like, 
tary swimming 


phase.” 


tail, 


Fig. 2. Phases 1-3 are normal in fresh specimens. Phases 4-5 are 
abnormal in fresh specimens and indicate impaired ability to fertilize. 


are also considered: history; physical ex- 
amination; thorough urological — study; 
blood studies such as blood count, hemo- 
globin, smear, Wassermann and Rh deter- 
mination; basal metabolic rate; urinalysis; 
post-coital examination; and __ prostatic 
smear.*! 

At present the above described examina- 
tion of the semen is the only test which 
can be used in diagnosis. Thus far motility 
is the only basis on which viability can be 
determined. However, research is now 
being carried on in enzymatic chemistry, 
metabolism and the fertilizing capacity of 
spermatozoa so that eventually more com- 
plete knowledge of the various factors 
influencing motility may be available.**-** 
Thus, eventually it may be determined just 
what factors are necessary in treating males 
having morphologically perfect spermato- 
zoa in adequate quantities but which are 
non-motile. 


Hyaluronidase 


In recent years studies have shown that 
the enzyme hyaluronidase ‘has some rela- 
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cells,“stationary 


5. Loss 
“ro- of middle and upper 
‘pendulum 
swimming phase.” 


tionship to fertility. 
This heat-labile en 
zyme is believed to be 
. adsorbed on the sur- 
face of the sperm. It 
acts by dispersing the 
corona cells of the fol- 
licular complex of 
the newly ovulated 
ovum. Because thesc 
cells are imbedded in 
a hyaluronic acid gel 
it is believed that suf 
ficient hyaluronidase 
must be present in or- 
der to liquefy the gel 
This would, there 
fore, account for the 
large number of sper- 
matozoa needed for 
proper insemination.** 
In experiments with 
rabbits addition of 
hyaluronidase from a 
semen filtrate reduced 
to one-sixth the num- 
ber of spermatozoa 
necessary to accomplish artificial insemina- 
tion. In human cases in which artificial 
insemination failed, addition of 20 mg. of 
the enzyme to the semen resulted in preg- 
nancies. Although the quantity of enzyme 
in sperm is variable larger amounts usually 
accompany a high sperm count and absence 
of the enzyme accompanies infertility. 
Clinically the enzyme may be used by 
adding it to the semen before artificial 
insemination or by application to the 
cleaned cervix shortly before coitus. By 
the latter method 10 to 20 mg. may be 
sprayed upon the cervix or 10 mg. packed 
into the cervical canal. The serum of in- 
fertile women was tested for possible in- 
hibition of hyaluronidase normally ftur- 
nished by semen but no inhibition was 
noticed. As human hyaluronidase was not 
used, this could be explained by the species- 
specificity. Serum of specifically immun- 
ized animals is inhibitory to the dispersion 
of cumulus cells even in a 1:10 dilution 
at which indifferent serum is not inhibi- 
tory. No determinations on uterine fluid 
have been made.*° 


2. Reduced speed, S 
shape “undulatory 
tactile phase.” 


bunting 


ot 


of balance 
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Several authorities state, however, chat 
any clinical use of hyaluronidase or assays 
for its presence can only be experimental 
until a more thorough knowledge of its 
origin in the semen ts available. It is not 
known whether it is produced by viable 


or nonviable spermatozoa.*".” 


Physical Examination 


In examining the male physically the 
following should be watched for: endo- 
crine stigmata, abnormalities of the penis 
and testes, palpable changes of the genital 
adnexa and changes in the prostatic and 
seminal vesicular secretions. Urinalysis, 
blood count and serology also should be 
done on the first examination. Other tests 
may be necessary but these cannot be done 
until a preliminary examination has indi- 
cated the need.° 


A. Penis 

The penis may show no evidence of any 
abnormality. However, it may on the other 
hand show signs of Fypogenitalism which 
generally is related to some pituitary de- 
rangement. If the congenital opening of 
the urethra is on the under side of the penis 
only to a minor degree it will probably 
have no harmful effect. However, if it 
should open in the perineum the normal 
placement of semen would be prevented. 


B. Testes 


The normal testes are 4 to 5 cm. in 
diameter at the largest portion, are firm 
and slightly elastic and should both be 
within the scrotum. Imperfect spermato- 
genesis will result from absent or partially 
descended testes and possibly also from 
small testes or those of soft consistency. 
Atrophy of the testes to a very small size 
may impair the tubules without affecting 
the normal interstitial cells. Malignancies 
and impairment in function are evidenced 
by hard lumps or symmetrical firm en- 
largements. Hydroceles or spermatoceles 
have no effect on fertility.2* 


C. Testicular Biopsy 
A testicular biopsy may be necessary to 
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Fig. 3. Testicular biopsy showing 
atrophy of the germinal epithelium. 


determine the cause of the deficiency in 
the semen. However, although this is a 
relatively simple procedure it is not indi- 
cated until the deficiency in spermatogene- 
sis has been established. Because it is a 
simple procedure it can be performed 
in any well-equipped office. Each operator 
probably has developed his own modifica- 
tion of the technic which basically is as 
follows: After administration of local 
anesthesia a 1 cm. incision is made in the 
scrotum to expose the testis. The tunica 
albuginea is then exposed and nicked. A 
small segment of any extruding testicular 
tubules is cut off with a sharp scissors and 
placed in a container of preservative. One 
silk or cotton stitch is employed to close 
the nick in the tunica albuginea and the 
skin is then closed. 

It has been the theory for many years 
that cutting into the testicular capsule is 
dangerous but this has been proven to be 
untrue since even with an unusually large 
incision evagination of the parenchyma 
does not take place. Bleeding is usually 
slight and can be controlled by brief pres- 
sure if the site chosen is relatively free 
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vt blood vessels. Suturing of the capsule 
may cause pain for a few days and there- 
fore it is preferable that it should not be 
done. If it is necessary it is not harmful.?° 

The specimen removed from the testis 
should be sent to a competent pathologist 
for examination for it is necessary to be 
familiar with normal and abnormal 
spermatogenesis as evidenced by the con- 
dition in the testis in order to develop any 
conclusions. If the tubules are atrophied 
and there is no spermatogenesis, therapy is 
of no value whatsoever. Any defects in 
spermatogenesis may be either temporary 
or permanent and this must be ascertained. 
If the impairment in spermatogenesis is 
relatively severe it may be impossible also 
to correct 1t.** 

Testicular biopsy is of value in ditfer- 
entiating the types of infertility and also 
in recognizing clinico-pathologic patients. 
It is an aid in the selection of proper 
therapy in that tubular undevelopment is 
revealed and the need for endocrine ther- 
apy established or else it is definitely indi- 
cated that such deficiencies are not the 
cause of the defective semen. 

Degenerative lesions due to nutritional 
deficiencies may be revealed and corrected 
by proper therapy. The regenerative ca- 
pacity of hitherto matured tubules which 
have degenerated can be estimated also. 
Defective germinal tissue may cause the 
deficiency in the semen in which case a 
testicular biopsy will reveal the degree of 
involvement and the extent to which the 
tubular epithelium regenerate.2’ If 
occlusion of the seminal tract is responsible 
for the abnormality the seminiferous 
tubules will still appear well-constructed. 
Persistent, chronic adnexal infections previ- 
ously refractory to therapy are now, upon 
proper diagnosis, yielding to therapy with 
the sulfonamides and penicillin. By elimi- 
nation of this infection proper drainage 
thgough the ejaculatory ducts is once more 
established and frequently conditions of 
aligozoospermia are improved. These pa- 
tients may be normal in respect to sperma- 
togenesis before and after therapy which 
fact 1s revealed by biopsy. By means of 
biopsy some patients can be classed as in- 
curable and thus are not subjected to exten- 
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sive therapy which yields aothing Dut 
disillusionment. Testicular biopsy, there- 
fore, is recommended as a_ universal 
procedure in the more accurate diagnosis 
and prognosis of male infertility. Its wider 
adoption also may aid in new solutions to 
the problem.** 


D. Epididymis 

Examination’ of the epididymis should 
reveal a soft organ close to the postero 
lateral surface of the testis. In rare instances 
it may be absent. Defective development or 
torsion of the spermatic cord may cause it 
to be separated from the testis and this may 
result in decreased fertility. Although neo 
plasms are rare, when they do occur they 
generally are very malignant. Chronic in- 
tHlammation generally is responsible for any 
thickened areas in the epididymis 


E. Vas Deferens 


The spermatic cord also contains the vas 
deferens which normally ts hard, smooth 
and cordlike in appearance. Manual ex 
amination in normal patients reveals that 
it rolls beneath the fingers and extends 
from the lower pole of the epididymis to 
the scrotal base. In some few cases it may 
end above the upper pole of the testis 
and in rare instances it may not be present 
at all. A tiny fibrous cord with no lumen 
may replace it. Abnormalities in the de- 
velopment of the vas deferens do not 
impair spermatogenesis but they do cause 
azoospermia. Inflammation may cause 4 
thickening of this organ which remains 
However, in diagnosis tuberculosis should 
be suspected if the thickness is somewhat 
beaded. Generally congenital conditions 
are responsible for abnormalities of the 
vas deferens and they are irremediable 
However, relatively minor changes caused 
by inflammation may be relieved.** 


F. Prostate and Seminal Vesicles 


Although infection of the prostate and 
seminal vesicles may or may not have a 
relationship to fertility it should be treated 


promptly. Therefore an examination of 
these organs should be made. Normally 
the prostate when examined through the 
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rectum is uniform in consistency, firm and 
movable. The base blends with the bladder 
and the apex rests against the triangular 
ligament. A distinct furrow can be felt 
between the two lateral lobes. Inflamma- 
tion of a chronic nature may cause an in- 
creased consistency in males under 50 years 
of age. Although severe infection may be 
present the gland may feel normal although 
it generally will feel soft and boggy. Nor- 
mally the seminal vesicles, which lie above 
the prostate, rest upon the posterior wall 
of the bladder, and extend sideways toward 
the pelvic wall, cannot be felt upon ex- 
amination. However, they may be felt as 
soft swellings when they are filled with 
secretion. Chronic inflammation thickens 
their normally firm cord-like structures. 
Expression of the prostate and seminal 
vesicle secretion reveals a thin, viscid and 
milk-like fluid. Normally it contains leci- 
thin bodies, corpora amylacea and usually 
no or few leukocytes. Infection is indicated 
by the presence of more than 10 leukocytes 
per field. Frequently the vesicle secretion is 
mucoid and when mixed with pus is in- 
dicative of infection. Chronic seminal 
vesiculitis is indicated by ejaculations which 
appear bloody or rusty. Evidences also of 
infection are the presence of any abnormal 
cellular elements and crystalline bodies. 


G. Urinary Canal 


Because the semen must pass from the 
testis through the external urinary canal 
it is important that there be no obstruc- 
tion along this somewhat tortuous passage. 
Although it is sometimes difficult to de- 
termine the exact site of the obstruction it 
is most frequently found inside the lumen 
of the vas deferens near the testis or in the 
prostatic urethra at the site where the 
ejaculatory ducts terminate. Inflammatory 
occlusion or improper development of the 
lumen of the vas deferens will cause ob- 
structions near the testis and such a condi- 
tion can be revealed by surgical exposure 
of the testes and cords and cautiously dis- 
secting them. Anastomosis of the vas 
deferens and epididymis may be suspected 
if spermatogenesis is normal and no ob- 
struction can be found near the epididymis. 
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H. Epididymovasostomy 


If the testicular biopsy reveals that 
spermatogenesis is normal but is accom- 
panied by azoospermia, epididymovasosto- 
my is indicated. However, this should be 
carefully diagnosed. An incision is made in 
the lateral wall of the scrotum and the 
testis and epididymis are exposed. The 
vas deferens is separated from the cord 
and examined for thickened areas which 
may be inflamed or for constricted areas. A 
small longitudinal incision is made in the 
normal vas close to the epididymis and 
the lumen is exposed. In order to inject 
normal saline solution a blunt needle is 
inserted into the proximal lumen. No ob- 
struction 1s indicated by free flowing of the 
solution. In order to test the patency of the 
ducts colored solutions may be used and 
recovered by catheter from the bladder. 
The upper pole of the epididymis is 
opened and anastomosed with the opened 
vas deferens. Arterial sutures should be 


used for this. Also a bilateral operation 1s 
preferable. No drainage is necessary in 
closing the wounds.'® Otherwise hopeless 
cases of infertility have been improved by 


this operation to remedy azoospermia. 
Good surgical technic is necessary. 


|. Prostatic Urethra 

Use of the panendoscope may reveal 
obstructions in the prostatic urethra in 
cases of azoospermia. Such obstructions 
may take the form of cysts, tumors or veru- 
montanum enlargement. Proper therapy 
will relieve these. Chronic inflammation 
of the prostatic urethra and vesical outlet 
may cause changes which in turn narrow 
or obstruct completely the ejaculatory ducts. 
Catheterization may be necessary to test 
the patency of these ducts. Seminal vesic- 
ulograms are of use in examining the 
vesicles. Therapy of any non-malignant 
lesions, cysts or other growths is relatively 
simple and often results in the restoration 
of fertility. Dilatation of the ejaculatory 
ducts and therapy with antibiotics are of 
value in eradicating the infection.** 

Some have expressed the opinion that 
infertility is rarely caused or increased by 
defects in the accessory reproductive glands 
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such as the prostate, seminal vesicles and 
epididymis.*! 


Therapy 


It is possible that the degree of infer- 
tility in the male may be of such a minor 
degree that the entire condition will be 
relieved by continence for 10 days be- 
fore coitus at the time of ovulation. How- 
ever, if too prolonged it probably will do 
no good. Extensive varicosities may be 
responsible and should be treated properly. 
Clothing should be considered. Dietary 
and hygienic measures are necessary if the 
condition is due to some dysfunction of the 
germinal tissue. Maintenance of the basal 
metabolic rate at the plus 10 level will 
favor fertility. Vitamins, as adjunctive ther- 
apy, may be of value. Some authorities be- 
lieve that tobacco has a harmful effect in 
some men. 


A. Endocrine Therapy 


Endocrine therapy may be of use in 
some cases of infertility, particularly where 
there is some endocrine disturbance. An- 
drogens, such as methyl testosterone, which 
may be given sublingually or orally in 
doses of 20 mg. daily, or testosterone pro- 
pionate in the same dosage given intra- 
muscularly 3 times weekly for six months 
may show some effect. However, spermato- 
genesis may be inhibited by larger doses. 
Some have found the pituitary and chori- 
onic gonadotropins to have some value. 
They too should be given for a period of 
6 months. The dosage indicated for the 
pituitary extracts is 100 to 500 units intra. 
muscularly 3 times a week and for the 
serum gonadotropins, 100 units intramus- 
cularly 3 times a week. If the chorion 
hormone is used the dosage indicated is 
500 units intramuscularly three times a 
week. However, all of this therapy is still 
highly experimental. If ejaculation into 
the vagina is prevented due to impotence, 
psychotherapy may be indicated. The semen 
usually is not adequate to bring about 
fertilization when hormone deficiency 
alone is responsible for failure of erection. 
Although such cases are rarely seen they, in 
some cases, may be treated effectively with 
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androgens alone. In these rare instances 
where there is no psychogenic factor tes- 
tosterone propionate may be given in doses 
of 25 mg. intramuscularly each day for 
one month and then decreased to 2 or 3 
times a week. If preferred, 20 mg. of 
methyl testosterone may be given orally 
or sublingually daily or 2 to 3 testosterone 
pellets of 75 mg. can be implanted every 
3 months. The administration of andro- 
gens, when the nature of this therapy is 
known to the patient, cannot be considered 
to be without psychic effects. 

Some believe that impotence is rather 
promptly relieved by the male sex hormone 
or chorionic gonadotropin when it is as- 
sociated with hypogonadism but with no 
psychogenic or neurogenic background." 

Another report has stated that 100 units 
of anterior pituitary hormone injected 
weekly for 12 weeks gave no improvement 
in a patient with a sperm count of 10,000,- 
000 with 85 per cent motility, 50 per cent 
at the end of five hours, 85 per cent abnor- 
mal forms. It was recommended that if this 
was shown by repeated semen examina- 
tions to be the average production, a 
testicular biopsy should be done. Any 
evidence of hypoplasia, degeneration, or 
atrophy of the seminiferous tubules will 
probably not be affected by such therapy. 
However, if the germinal epithelium is 
fairly good, equine and chorionic gonado- 
tropins may stimulate it.* 

Massage and administration of antibiotic 
therapy may be effective in some types of 
prostatitis or vesiculitis. Surgery is indi- 
cated and is effective in approximately 10 
per cent of the cases where there is an 
obstruction of the vas deferens or epididy- 
mis. In cases where the penis is deformed 
surgery may be necessary but it should not 
be done when coitus is satisfactory unless 
artificial insemination at time of ovulation 
fails over a period of 6 cycles.** 

In the investigation of sterility in a 
husband and wife it is important that each 
partner be given a definite appointment 
schedule as well as written instructions as 
to what he or she is to do either preceding 
the appointment or at the time. The charts 
to be used as recommended by a well- 
known authority are shown here.** 
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Chart No. I 


Appointment Schedule for Husband 


Employed when 
another doctor. 


the husband alone is to be examined, the wife being under the care of 


APPOINTMENT DATES 


FIRST 1. Preliminary Interview 
APPOINTMENT 2. Semen Examination 
3. Examination of the Generative Organs 
4. General Physical Examination 


SECOND General Laboratory Examinations 
APPOINTMENT Urine, Blood, Wassermann, Basal Metabolism 


THIRD General Interview, including a review of the anamnesis, 
APPOINTMENT laboratory and clinical findings, the diagnosis, 
prognosis, and recommendations as to therapy. 


1949 


Directions for Different Appointments 


FIRST A bottle specimen of semen should be brought to office at the time of 
APPOINTMENT this visit, following special directions, according to the enclosed sheet.* 
A comprehensive questionnaire form is furnished at this time, to be 
filled in and returned before next visit. 


/ SECOND If the semen is of a quality such as would suggest that fertilization 
APPOINTMENT is possible, appointments for the general laboratory work will be made 
by mail or phone. 


THIRD This general interview visit will be made after the completion of the 
APPOINTMENT necessary laboratory work. The questionnaire should be returned to my 
office prior to this visit. 


* Directions Concerning the Collection and Care of Semen for 


Examination. 


Semen for laboratory examination should be collected after a lapse of 3 or 4 days 
without relations, or after the usual number of days elapsing between relations. 


2. The semen should be obtained by friction without relations, and collected directly into 
a wide-mouth bottle in which it is transported to the office. If no semen specimen 
is possible by the friction method, it may be obtained by relations and withdrawal, 
being very careful that none of the semen specimen shall be lost. If any is lost, be 

sure to make note of this on the vial. 


Always collect the semen directly into a wide-mouth bottle or jar and let it come into 
contact with nothing but clean, dry glass. It should be delivered to the office within 
3 or 4 hours after it is obtained, and during this time kept at room temperature (6€ to 
70 degrees). 


If unable to deliver the specimen within 3 or 4 hours, it should be kept cool, prefer- 
ably at a temperature of about 60 degrees. If the weather is warm and the specimen 
needs be kept over 3 or 4 hours, it should be placed in the refrigerator. Otherwise ’ 
bacterial growth may render the sample unfit for examination. 


Label semen bottle carefully, giving: 
a. Name 

b. Date 

ce. Hour of collection 

d. Number of days since last relations 
e. Whether any semen was lost 
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OFFICE VISITS 
. INITIAL INTERVIEW 


SEMEN EXAMINATION 
Includes Sperm 
Morphology 


. MEDICAL SURVEY 


. MEDICAL SURVEY 
Ovulation timing 
General Instructions 


TUBAL INSUFFLATION 
Miscellaneous tests 9th to 15th 
day of cycle 


. SPERM VIABILITY 
Day of Ovalation 


7. ENDOMETRIAL BIOPSY 
Tests for ovarian function. 
Last 4 days of cycle or Ist day 
of flow. 


. CASE ANALYSIS 
General diagnosis, 
and treatment 


WIFE 


WIFE 


WIFE 


WIFE 


prognosis 


Chart No. Il 


Appointment Schedule and 
Synopsis of Routine Sterility Diagnostic Survey 


Employed when both husband and wife are being investigated, and where the study of 
the male is to be a part of a closely integrated study of the infertile couple. 


HUSBAND 
AND WIFE 


HUSBAND 


HUSBAND 


HUSBAND 
AND WIFE 


TIME OF APPOINTMENTS 


-1949.... 
1949... 


1949... 


8:15-11:00 A.M. 
8:15-12:00 A.M. 


P.M. 


P.M. 
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Streptomycin and Sulfathalidine 


in Bowel Surgery 
Otey S. Jones, M.D. 


Streptomycin sulfathalidine are 
revolutionary drugs in the preparation of 
the bowel for surgical procedures. They 
are just as important today as iodine is in 
the preparation of the exophthalmic goiter 
patient. J. de J. Pemberton is the man who 
first brought out this fact. Since the use 
of these two drugs in bowel surgery, the 
mortality rate and the morbidity rate have 
fallen considerably. 


Review of the Literature 


H. A. Davis and his associates have 
shown that streptomycin in bowel obstruc- 
tion is one way in which viability of the 
bowel can be continued in experimental 
animals even after the blood supply is 
interrupted. All of the controlled rabbits 
which did not receive streptomycin after 
interruption of the blood supply of the 
bowel were dead by the nineteenth day 
whereas in the animals receiving strepto 
mycin 62.5 per cent were alive nineteen 
days following the operation. The strepto- 
mycin was given by mouth. They conclude 
that the administration of streptomycin ts 
a very useful adjunct in the treatment of 
strangulated intestinal obstruction. Edgar 
J. Poth, who has done a large amount of 
work in the use of antibiotics in the prepa- 
ration of the bowel for surgery, finds that 
the two drugs, sulfathalidine and strep- 
tomycin, are very important in promoting 
bowel healing after an anastomosis. The 
mechanism seems to be one of climinating 
most of the bacteria from the colon so that 
normal healing may take place. Robert J. 
Rowe and his associates found similar con- 
ditions to exist. This group of observers 
found that by using the two drugs the 
strains of coliform organisms in the large 
bowel were reduced appreciably. Sulfa 
thalidine seemed to reduce the organisms in 
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five days, whereas streptomycin could do 
the same in two days. Both drugs were 
given by mouth. After two days of strep- 
tomycin, however, the organisms began to 
come back and several strains that were 
resistant to streptomycin appeared. Their 
recommendations do not call for the use 
of streptomycin alone. They prefer a pro- 
gram which includes sulfathalidine for five 
to seven days prior to the operation with 
addition of streptomycin 48 hours prior 
to surgery. They also state that the coli- 
form count alone does not reveal the true 
bacterial population of the important 
pathogens. John §S. Lockwood and_ his 
associates made a similar study with strep- 
tomycin and sulfathalidine. They again 
did not feel that streptomycin was benefi- 
cial in all cases as the results were unpre- 
dictable. They preferred to use sulfathali- 
dine in preparation of the bowel. 


Clinical Experience 


Acting upon the experience of previous 
writers, the routine of sulfathalidine and 
streptomycin was uscd on a small series 
of cases. The results were uniformly good. 
This author feels that these two drugs are 
very valuable in the preparation of all 
cases for surgery of the bowel. The routine 
use of these two drugs postoperatively is 
also considered to be important. The dread 
complication of peritonitis has been largely 
done away with by the judicious use of these 
excellent antibiotics. This study opens the 
way for similar studies on the new drugs 
aureomycin and chloromycetin. These new 
drugs promise to be very efficient in bowel 
antisepsis. 


Five typical cases are reviewed here: 
Case number one: This patient is a fe- 
male weighing 220 pounds., who is 54 
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years old. She complained of sharp cramp- 
like pains in her lower abdomen which 
were not localized to any one point. X-ray 
examination by means of a barium meal 
was made of the entire colon and a con- 
striction was found in the sigmoid. At 
operation this wis found te be an carly 
adenocarcinoma. A Mikulicz type of re- 
section was performed. Prior to this oper- 
ation the patient was given 1 gram of 
sulfathalidine three times a day for one 
week. She was not given any stre ptomycin 
at this time. After the bowel was extra- 
peritonealized for two days, it was 
opened and the tumor removed.  Strepto- 
mycin was given at this time in lj, gram 
doses every four hours, for four days. A 
spur crusher was used for about two wecks, 
re-applying it at intervals. The sulfathall- 
dine was continued for one week after the 
operation. Two months after the original 
operation the closure of the colostomy was 
performed. An _ intraperitoneal type of 
closure was decided upon because the spur 
crusher could not remove sufficient bowel 
septum to make a wide open connection 
between the proximal and distal loops. The 
patient had been allowed to go home be- 
tween the two operations. Again the 
patient was prepared for one week in ad- 
vance with sulfathalidine, 1 gram three 
times a day. Forty-eight hours prior to the 
operation she was given 1 gram of strepto- 
mycin intramuscularly once a day prior to 
surgery. The streptomycin was also con- 
tinued in a similar manner for ten days 
after surgery as was the sulfathalidine like- 
wise continued. At the second operation 
the bowel was entircly freed from the 
fascia and peritoneum and the opening in 
each loop made a little larger in a longi- 
tudinal manner in order to give a larger 
lumen in the repaired bowel. The bowel 
was repaired by continuous catgut sutures 
in the mucosa and interrupted silk sutures 
in the muscular and serosal layers. A drain 
was placed down to the repaired site and 
the wound closed in layers. It is abso- 
lutely necessary to use a drain in these 
repairs, as very often some leakage results. 
This repair did leak for about four days. 
It is felt, however, that the use of these 
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antibiotics was very instrumental in pre- 
venting a general breakdown of the repair 
and the abdominal wall structures. After 
about six days the fecal drainage had 
stopped and the wound was closing in fine 
manner. The drain was removed on the 
eighth day. The woman was helped out 
of bed on the second day and this aided 
the peristalsis within the bowel. This 
patient also received 1 cc. of procaine peni- 
cillin daily for seven days. Two months 
following the operation she is entirely 
healed and has normal bowel movements 
with no signs of obstruction. The first 
operation was done under nitrous oxide- 
cther anesthesia and the second operation 
under sodium pentothal anesthesia. 

Case number 2; This patient also had an 
adenocarcinoma of the sigmoid. She gave 
a history of cramps in the lower abdomen 
with the passage of a little mucus from 
time to time. X-rays made after the his 
tory were suspicious of a colonic lesion 
with a diagnosis of carcinoma of the sig 
moid. At the first operation the lesion was 
found in the upper portion of the sigmoid 
colon and it was brought out through a 
left rectus incision which had been made 
for the original exploratory laparotomy 
This patient had been prepared with one 
gram of sulfathalidine three times a day 
prior to the operation and 14 gram of 
streptomycin intramuscularly every four 
hours for 48 hours prior to the operation. 
The sulfathalidine was continued after the 
first operation for one week and the strep- 
tomycin was continued for eight days. The 
same dose was used prior to the operation 
as was used after the operation. Three 
days after the operation the tumor and an 
inch of good bowel on each side were re- 
moved. This removal was performed with 
the electrocautery. The cutting-coagulat- 
ing current was found to be best. In this 
case the spur crusher was rather successful 
and a rather deep septum was cut. How- 
ever, a closure was necessary and this was 
done about two wecks following the original 
surgery. This closure was also performed 
intraperitoneally. The bowel was loosened 
up in a similar manner so that it was en- 
tirely free from its connection to the peri- 
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tuneum and the fascia. The mucosal layers 
were united with continuous double O cat- 
gut, plain; while the serosal and muscular 
layers were united with interrupted silk. 
Again a drain was placed in the abdomen 
close to the site of union and the wound 
was closed in layers. On the fifth day 
some fecal drainage was observed on the 
dressings and this drainage continued for 
three days. However, it was not long until 
the wound was almost entirely healed. She 
was helped out of bed every day from the 
second day on. She left the hospital on 
the 13th day and was feeling very good. 
She was having normal bowel movements 
at this time. Six wecks following the oper- 
ation she is doing fine and the wound 
has entirely healed. Her bowel movements 
are normal at this time. The first oper: 
ation was done under gas-ether, using 
nitrous oxide; and the second operation 
was done under spinal. 

Case number 3: This patient is a 56- 
year-old woman who complained of hemor- 
thages from the bowel with mucus for 
the past six weeks. A barium-enema was 
negative for any signs of malignancy. 
However, on digital and anoscopic exam- 
ination a carcinoma of the lower three 
inches of the rectum was found. This 
was verified by biopsy. An abdomino- 
peritoneal resection of the rectum was 
decided upon. The operation was done in 
two stages. Blood transfusions were used 
for 48 hours prior to the operation and 
for 24 hours afterward. A total of three 
pints was given. Two were given before 
the operation and one afterward. For five 
days prior to the operation one gram of 
sulfathalidine was given three times a day 
by mouth. 48 hours before operation 1, 
gram of streptomycin was given every four 
hours. This same therapy was continued 
after the operation. The sulfathalidine 
was continued for eight days and the strep- 
tomycin was continued for fifteen days. 
Procaine penicillin was also given in 300,- 
000 unit doses daily for ten days. Nitrous 
oxide-ether anesthesia was used for both 
stages. At the first operation the bowel 
was entirely freed down to the rectum and 
a permanent colostomy made. The per- 
manent colostomy was made through a 
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stab wound in the abdomen. A new pelvic 
floor was made over the portion of the 
rectum to be removed at the second op- 
eration. The second stage of the opera- 
tion was done on the ninth day. At this 
time the rectum was entirely freed and 
removed with as much adjacent structure as 
could be safely removed. The wound 
was packed with gauze and rubber dam 
and closed with interrupted silk sutures. 
At the first operation there was some 
contamination of the wound by some fecal 
spilling when the colon was cut across. 
At the second operation the rectum had 
become filled with pus. However, no 
excessive amount of infection that en- 
dangered the life of the patient was pres- 
ent. The bladder would not empty it- 
self for four weeks following the opera- 
tion. Even at this time a catheter has 
to be used quite frequently as the woman 
can not empty her bladder with ease 
This woman had the additional complica- 
tion of having had diabetes mellitus for 
the past four years. This was under con- 
trol with 15 units of regular insulin each 
day while she stayed in the hospital. The 
pathologist's report of adenocarcinoma 
was again verified. The pathologist feels 
that there is some metastasis present, how- 
ever, in the adjacent tissue of the rectum. 

Case number 4: This is a woman 57 
years of age with hypertension of 230/110 
for the last four years. She was seized 
with sudden pain in the upper right ab- 
domen and had a high leukocyte count 
of 18,500 with a temperature of 102 de- 
grees. A preoperative diagnosis of acute 
cholecystitis with threatened rupture of 
the gallbladder was made. Some of the 
pain radiated to the lower quadrant and 
the possibility of appendicitis was not en- 
tirely ruled out. This patient had no 
preliminary preparation with  sulfathali- 
dine or streptomycin. At operation all the 
intestines were found dilated up to the 
hepatic flexure. The hepatic flexure was 
strangulated by a piece of the omentum 
which had become attached to the internal 
inguinal ring on the right side. Part of 
the omentum also had become adherent 
around the gallbladder. It was the ad- 
hesions of the omentum from the gall- 
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bladder down to the internal imguinal 
ring that produced the strangulation of 
the hepatic flexure of the colon. Ad- 
hesions were loosened up and the bowel 
freed entirely from its constriction. In 
order to close the abdomen, it was neces- 
sary to make a catheter colostomy into 
the ascending colon. Some leakage oc- 
curred at this time in making the colos- 
tomy. A number 20 French mush- 
room-type catheter was used and a purse- 
string of catgut was placed around it in 
the bowel. A piece of omentum was 
sutured over this opening to reinforce it. 
All the gas was expressed as far as pos- 
sible from the bowel and the fecal ma- 
terial present likewise expressed. The 
wound was closed in layers with a drain 
in place beside the catheter. Sulfathali- 
dine in doses of 1 gram three times a day 
was started as soon as the patient could 
tolerate it. Streptomycin in doses of 1 
gram daily was given intramuscularly for 
six days. The sulfathalidine is always 
given orally. The woman was gotten out 
of bed on the second day. Several times 


after the operation she had spells of 
cyanosis which were attributed to her hy- 
pertensive heart disease. These spells were 


overcome with oxygen. The catheter was 
removed on the tenth day without too 
much pulling. The drain was likewise 
removed at the same time. The drainage 
stopped on the thirteenth day and she was 
able to go home on the fifteenth post- 
operative day. A Wangensteen suction 
apparatus was used for the first four days, 
but after that it was no longer necessary. 
It was used at this time as a precaution- 
ary method, as the patient did not seem 
to be obstructed after the operation. She 
was given 500 cc. of blood postoperatively 
along with 1,000 cc. of glucose each day. 
She made rather an uneventful recovery. 
Streptomycin was continued for six days 
and the sulfathalidine for eight days. The 
operation had been performed under 
nitrous oxide-ether anesthesia. 

Case number 5: This is a man 34 years 
of age who complained of indigestion 
for the past eighteen months. An x-ray 
examination by means of barium of his 
upper intestinal tract showed a lesion of 
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his pre-pyloric atea with aun-cmptymy ot 
the stomach. Most of the barium was still 
present in the stomach 24 hours after in- 
gestion of the barium meal. A resection 
of the stomach was decided upon. Under 
nitrous oxide-ether anesthesia the stomach 
was brought into view and the lower two- 
thirds of the stomach was removed with 
complete closure of the duodenum. The 
remaining portion of the stomach was 
joined to the proximal jejunum. This pa 
tient had received sulfathalidine for five 
days prior to the operation and strepto 
mycin for two days prior to the operation. 
He had received 4 gram of streptomycin 
every six hours and one gram of sul- 
fathalidine every six hours. Following the 
operation he was given a similar dosage 
for ten days. This patient made an un- 
eventful recovery and was able to eat food 
four days following the operation. He 
was able to retain liquids the day follow- 
ing the operation a got along very well 
indeed. X-rays made three months after 
the operation showed that barium passed 
through the stomach very rapidly. The pa- 
tient is very well nourished at this time and 
feels very fine. 


Comment 

A recent series of seventeen cases of 
bowel surgery is being reported. In eleven 
cases each patient had sufficient time for 
proper preparation of the bowel for sur- 
gery. The remaining cases received the 
after treatment only. Both the pre-opera- 
tive and postoperative treatment consisted 
of sulfathalidine, 1 gram three times a day 
and streptomycin, 1 gram once a day. 
The sulfathalidine was always given in 
divided doses whereas the streptomycin 
was usually given in divided doses, but 
sometimes given in one dose per day 
There were no fatalities. All the cases 
had some degree of peritoneal soiling and 
contamination at the time of operation 
None of the patients became extremely ill. 
It is felt that the proper preparation of 
the bowel together with the same post- 
operative procedure has cut down the mor- 
bidity rate considerably. This bears out 
the experience of other writers upon this 
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same subject. Those cases not receiving 
the sulfathalidine and streptomycin be- 
forehand were emergency cases in which no 
opportunity was given for this preparation. 
Various types of bowel surgery together 
with a few gastric surgical cases were in- 
cluded in the series. All the cases did 
exceedingly well under this regimen. A 
few case histories are included here to 
show the type of work covered. The 
streptomycin had been given intramuscu- 
larly in all these cases. Some writers have 
been discussing the use of oral strepto- 
mycin. This seems to give very good re- 
sults, but must be given in twice the dos- 
age of the intramuscular route. 


Conclusions 


There is no doubt in my mind _ that 
these cases would not have done nearly as 
well without the use of antibiotics. In 
both the colostomy closures, there was 
leakage which would probably have been 
worse instead of better without the in- 
fluence of the antibiotics to discourage all 
infection present. Much of the dread of 
colon surgery has been eliminated by the 
use of the proper preparation of the bowel 
and the use of antibiotics both before and 
after surgery. It has been noted that the 
streptomycin may be given in single daily 
doses instead of the 1, gram doses every 
four hours. No case of bowel surgery 
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out in simple ways, usually without need 

for expensive hospitalization. 
2. Therapeutic aims include essentially the 
restoration and maintenance of normal 
strength, well being and normal weight, 
and clear or aglycosuric urines with 
normal blood sugar levels. 
Complicated methods for calculating 
diabetic diets are obsolete and so-called 
“free diets” are dangerous and unscien- 
tific. From a practical standpoint, in- 
dividual caloric requirements for every 
patient may be simply regulated accord- 
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should be done without proper preparation 
of the bowel with these excellent anti- 
biotics beforehand and their continued 
use afterwards for sufficiently long to war- 
rant the full recovery of the patient. 
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ing to his body-weight responses to an 
average or standard observation dict. 
This dict is arranged with average por- 
tions of common foods, adequate to the 
patient's excess or lack of body-weight. 
The author's system of diet prescriptions 
is very simple and is easily understood 
by most patients with a minimum of 
effort and of time spent by him and his 
doctor. 

i. If dietary regulation alone cannot con- 
trol the patient's condition, insulin must 
be administered. A simple method for 
the estimation of insulin dosage is here- 
in presented. Patients who do not be- 
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Thyroid Disease and the Climacterium 


Bernard J. Ficerra, M.D. 
Brooklyn, N. Y. 


The final responsibility as to whether or 
not an operation is to be performed resides 
with the surgeon. It is his decision whether 
a thyroidectomy should be undertaken for 
the treatment of hyperthyroidism. The 
surgeon must know his patient thoroughly 
in order to treat hyperthyroidism. He can- 
not become a mere technician and leave 
the important field of diagnosis to other 
sources. Laxity in the proper knowledge 
of the patient's clinical background may 
result in a needless operation. In other 
situations thyroidectomy eradicate 
mental symptoms and rehabilitate a person 
destined for a mental institution. 

When a symptom complex is common 
to several clinical entities the possibility of 
confusion and error in diagnosis is under- 
standable. Primary hyperthyroidism as a 
disease entity may present initial symptoms 


easily confused with other illnesses. Espe- 
cially is this true when psychomotor irri- 
tability is reflected in emotional complexes, 
and sympathetic hyperactivity. 

In middle life when physiologic dys- 


function results from a diminution in 
function of the glands supplying male or 
female hormones, many symptoms are 
produced. These menopausal symptoms 
result from an imbalance of equilibrium 
between the sympathetic and parasympa- 
thetic nervous systems. When this im- 
balance is associated with disturbances in 
the psychic brain centers, clinical manifes- 
tations result which closely simulate pri- 
mary hyperthyroidism. If, in addition to 
these climacteric symptoms, the patient 
happens to have a small or moderate sized 
thyroid gland, an erroneous diagnosis of 
primary hyperthyroidism is easily made. 
The frequency of symptoms elicited in 
hyperthyroidism and in the male and fe- 
male menopause can be appreciated from 
Surgery, St Peter's 
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a perusal of the accompanying table. Emo- 
tionalism, nervousness, irritabiilty and ex- 
citabiilty are symptoms of major impor- 
tance in both climacteric and hyperthyroid 
patients. Often this grouping of com- 
plaints initiates the symptoms which bring 
the patient to seek medical attention. Not 
to arrive at a proper diagnosis at this time 
may result in improper management and 
therapeutic failure. 

The sensation of warmth, hot flushes, 
intolerance to heat and free perspiration 
are symptoms noted in both groups of pa- 
tients. Careful interrogation will readily 
differentiate this group of complaints into 
their proper category. Hot flushes and the 
sensation of warmth are usually more 
marked during the menopause. _Intoler- 
ance to heat and facile perspiration are 
more pronounced in hyperthyroidism 
However, each of these symptoms is found 
in both hyperthyroidism and the climac- 
terium, 

Mental symptoms have been noted in 
both types of patients. These symptoms 
may find expression as phobias and, in 
advanced cases, as true psychoses. In a 
previous study a series of hyperthyroid 
patients were studied for the presence of 
a phobia. This study revealed many pho- 
bias of different types. In menopausal 
patients, the most frequent phobias are the 
fear of impending danger, the fear of 
crowds and the fear of inadequacy. This 
last fear finds its basis in the alteration of 
a previous full sex life. Adequate ques- 
tioning and physical examination will as- 
sist greatly in placing the patient in the 
hyperthyroid or climacteric group. 


Diagnostic Aids 


From the foregoing study of common 
symptoms, it can be appreciated that con- 
fusion, rather than assistance, will result 
from a history alone. In the middle-aged 
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Symptoms. 
Nervousness 
Menstrual disturbances 
Disturbed sleep 
Irritability 
Excitability 
Phobias 
Hot flushes (sensation of warmth) 
Intolerance to heat 
Palpitation 
Emotionalism (crying) 
Free perspiration 
Psychoses 


Table | 


Group of Symptoms Common to Hyperthyroidism 
and the Climacterium 


Female Male 
Hyperthyroidism Climacterium Climacterium 
+ + + 
4 } 


and menopausal group of patients the pre- 
senting symptoms closely parallel those 
noted in hyperthyroid individuals. Care- 
ful differential diagnosis, therefore, is 
especially important in this menopausal 
group. 

The basal metabolic rate is not the sine 
qua non of diagnosis because many of the 
symptoms previously discussed would 
themselves produce an erroneous record- 
ing. When the basal metabolism has been 
elevated on the initial reading, technical 
inaccuracies may be the cause. Repeti- 
tion of the test each morning, preceded by 
a small dose of barbiturate, will reward 
the observer with a normal reading. 

When doubt as to the true underlying 
disease cannot be honestly eradicated, 
therapeutic tests are indicated. If border- 
line hyperthyroidism cannot be eliminated 
Lugol's iodine may be administered. Im- 
provement under this medication will indi- 
cate hyperthyroidism. Similarily when the 
symptomatology favors a diagnosis of the 
menopausal syndrome, hormones may be 
administered. Alleviation of the patient's 
symptoms during the administration of 
estrogens or testosterone will establish the 
climacteric diagnosis. 

Equally worthy of study is the activity of 
the thyroid gland in the menopausal pa- 
tient. Usually cessation of ovarian hor- 
monal activity does not directly alter thy- 
roid function. However, a reflex effect on 
the thyroid gland through the pituitary 
gland may or may not occur. The master 
role of the pituitary on both ovarian and 
thyroid secretions is well known. Based 
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upon this relationship, thyroid hypofunc- 
tion is allied to ovarian hypofunction dur- 
ing the climacterium. Clinically this has 
been observed in some women during the 
menopause. Often the robust woman at 
the time of her menopause will display 
certain features of thyroid insufficiency. 
She will gain weight but does not become 
obese. Her activities are diminished and 
are reflected in slowness of thought and 
action. Inabiilty to keep awake, muscle 
fatigue and backache are frequent com- 
plaints. Other symptoms may be pares- 
thesias of the hands, alopecia, and dryness 
of the skin and hair. 

This group of patients should be given 
thyroid extract in addition to their hor- 
monal medications. Prior to administer- 
ing thyroid extract, a basal metabolic rate 
should be determined. The proper thy 
roid dosage is different for each patient. 
A satisfactory basal metabolic level is in 
the vicinity of minus 5 to minus 8 per cent. 
A suggested rapid method of raising the 
metabolic rate is to give four grains of 
thyroid extract for four days; then reduc- 
ing the amount to a maintenance dosage 
of 11/, grains. The basal metabolic rate 
should be checked once or twice weekly. 
When the basal metabolic level is then 
established, the maintenance dosage may 
be modified if it becomes necessary to do 
so. It may take one month to establish a 
maintenance dose by this method. Thy- 
roid extract should be given for a period 
of four to six months. 

The preferable method is to raise the 
metabolic rate slowly. Small doses of thy- 
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roid extract (gr. to gr. L) be ad- 
ministered for one or two weeks. Follow- 
ing an interval of two to three weeks the 
dosage may be further increased. Asso- 
ciated with an elevation in the basal 
metabolic rate the patient becomes subjec- 
tively improved. The patient can be main- 
tained with one or two grains of desiccated 
thyroid daily for four to six months. 

Another type of menopausal patient is 
the one who has had a previous thyroid- 
ectomy. This group encompasses those 
who have undergone surgery for hyper- 
thyroidism or adenomatous goiter with 
secondary hyperthyroidism. During the 
climacterium these women may have a 
sudden exacerbation of toxic thyroid symp- 
toms. For this reason all thyroidectomy 
patients should be restudied during the 
menopause. A second — is rarely 
necessary for this type of patient. Symp- 
toms are controlled readily with the wudi- 
cious administration of iodine for a period 
of six months or less. 


Conclusions 

During the menopause the truism that 
“once a hyperthyroid always a hyperthy- 
roid” is recalled. The close linkage be- 
tween the pituitary gland as the master 
regulator and the thyroid and ovaries is 
distorted during the menopause. This dis- 
cord results in many symptoms often dif- 
ficult to differentiate into a proper clinical 
-ategory. Frequently the menopause is 
associated with an acute exacerbation of 
thyroid symptoms in a patient who has 
had a thyroidectomy for hyperthyroidism. 
These patients should be given iodine dur- 
ing the period of treatment for menopausal 
complaints. Another type of patient de- 
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come well regulated on Protamine Zinc 
Insulin alone are adjusted on mixtures 
of PZI with regular insulin administered 
once daily. Proportions in these mix- 
tures are an individual problem in each 
case and the scheme presented herein 
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velops hypothyroidism with the onset of 
the menopause. The rational administra- 
tion of thyroid extract alleviates the hypo- 
thyroid picture. These facts stress the 
physiologic role of the thyroid gland dur- 
ing the climacterium. For this reason dur- 
ing the menopause special observation and 
consideration should be given to the pre- 
vious thyroidectomy patient as well as to 
other individuals without a previous thy- 
roid history. The reason for this consid- 
eration is the fact that many menopausal 
symptoms can be attributed to thyroid ac- 
tivity. 

Treatment of the thyroid dysfunction 
will alleviate many of the complaints at- 
tributed to the climacterium. Especially 
is this true in those individuals who are 
not responsive to a prescribed rational 
therapeutic regimen for treating the meno- 
pause. These individuals may have an 
underlying thyroid state which when treat- 
ed in conjunction with hormonal therapy 
will produce remarkable clinical improve 
ment. 

Often the similarity of complaints in 
the hyperthyroid and menopausal patient 
camouflages the underlying disease. This 
may result in erroneous treatment. Re- 
sponsibility rests upon the surgeon. He 
must separate the climacteric patient from 
the true hyperthyroid. His watchfulness 
and final decision will prevent a thyroid- 
ectomy on a menopausal patient, even 
as he can erase many symptoms previously 
mentioned from those with true hyperthy- 
roidism. 
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makes its solution fairly easy. 

5. Continuous education and careful super- 
vision are essential to the welfare of 
diabetics and will prevent most of the 
avoidable complications. Normal physi- 
cal activities and a healthy mental atti 
tude are not only a consequence but an 
indispensable part of good diabetic 
management. 
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THERAPEUTICS | 


Growe’s Vaccine Combined with Conventional 
Measures in the Management of Arthritis 


Kenneth Phillips, M.D., F.A.C.P. 
Miami, Florida 


Introduction 

This report was inspired by the “special 
article” on Arthritis from the Editorial 
Research Department of the Medical 
Times, in its August 8, 1948 issue. (1) 
In it these authors have magnificently 
summarized the problem of arthritis and 
brought the management up to date. 

Arthritis still remains a concerning med- 
ical problem. Recent estimates calculate a 
range of eight million sufferers in the 
United States alone, and to date, there 
exists no established cause or cure. As 
time passes, new developments and claims 
appear; and fortunately, several of these 
have proven to be of progressive clinical 
value. However, the fact still remains 
that additional established adjuncts which 
promise to further relieve these millions 
of sufferers are not only to be desired, but 
also we have no humane right to discard 
them, by prejudice, before individual trial. 

In our world of rapid scientific prog- 
ress, and probably beyond our control, we 
find ourselves delved into an era of 
specialization. The International Congress 
on Rheumatic Diseases is included in this 
picture. With no intent whatsoever to 
discredit the admirable work of all special- 
ties, attention is called to the fact that 
the physician in general practice, the back- 
bone of worldwide clinical management of 
disease, is being left out in the cold. The 
reason for such is twofold. First, it is 
next to impossible for him to publish 
any of the clinical observations of value he 
has made during his long daily hours of 
toil, because he cannot meet the editorial 
qualifications of either reputation or scien- 
tific assembly of his data. Secondly, he is, 
therefore, deprived of receiving such in- 
formation from his fellow practitioners and 
is confined to reading publications littered 
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with scientific data and too often not con- 
taining simple clinical facts applicable to his 
daily problems. In other words, the majority 
of medical publications today have their 
doors locked against him, and it could be 
easily assumed that this might be at least 
one factor responsible for plunging scien- 
tific medicine into its present dilemma 
with government. 

The aim of this report is beamed in 
the direction of those thousands of physi- 
cians who cope with the arthritis problem 
in their daily routine. Complying with 
the admirable policy of the Medical Times 
for brevity, all details of etiology, diag- 
nosis and conventional treatment will be 
avoided. Reference can be made to the 
special article already mentioned. The 
objective is to present a summation of a 
combined management for rheumatic dis- 
ease, applicable to office or small clinic 
practice, which after testing, has further 
enhanced relief to these suffering people. 
The major weapon, a special vaccine, will 
be discussed in detail, while other con- 
ventional adjuncts will be treated in out- 
line. 


Vaccine Therapy—Past and Present 


Vaccine therapy in rheumatic disease 
is not new; but its original enthusiasm, in 
America, has lost current favor. It is for 
this reason that a detailed discussion will 
be launched. H. Warren Crowe, in Eng- 
land, has been an ardent worker in the field 
for many years. The vaccine bearing his 
name is the result of long continued re- 
search, details of which are disclosed in 
his writings. (2) (3) Two significant facts 
probably differentiate it from the ordinary 
stock variety of vaccines on the commercial 
market. First, the organisms are isolated 
from patients suffering from rheumatic 
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disease; and secondly, the method of 
preparation is such that the end product 
is more of an autolysin than simply dead 
bodies of bacteria. Crowe and his col- 
leagues at the Brighton and Charterhouse 
Rheumatism Clinics in London have iso- 
lated from the intestinal tracts of rheumatic 
patients over 200 separate strains of the 
streptococcus, and at least two separate 
strains of staphylococcus. By their minute 
studies with precipitins, agglutinins, etc., 
they have proven that these strains exert 
independent clinicopathologic effects. This 
may be the primary reason why the clinical 
results with this vaccine seem to surpass 
those reported with American stock vac- 
cines. However, I believe that their em- 
phasis on technique and dosage is equally 
responsible. In the scheme of dosage 
American and London therapists are in 
direct contrast. One is pushing for in- 
creased dosage, the other pleading for 
decreased dosage. 

Favorable clinical results from use of 
the London vaccine have been adequately 
documented by both European and Amer- 
ican publications, (2) (3) (4) and con- 
firmed from personal contact with Ameri- 
can physicians using the vaccine, but who 
have not as yet reported. Over a period 
of four and one half years, the author 
used it as the primary therapy in 400 
cases and the clinical results were superior 
to any other single measure used in the 
sufficient to establish its value, and hence- 
controls. This experience was considered 
forth there was no reason for not com- 
bining the vaccine with any other estab- 
lished adjunct, hoping that by synergistic 
action even more relief might be brought 
to these sufferers. 


Administration and Dosage 


Dosage cannot be over-emphasized or 
too often reiterated. It is the crux to 
success or failure. The required dose 
may be large or infinitesimally small. Each 
dose is calculated upon the response or 
reaction of the individual to the previous 
dose received. At the first indication of 
reaction to a given dose, immediate re- 
duction must be made lest the host be- 
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come sensitized, the invading agent en- 
hanced and an actual defeat in clinical 
results ensue. The initial dose, therefore, 
is relatively low (50 to 100,000), given 
at from five to seven day intervals; and 
experience reveals that in the vast ma- 
jority the dosage will seldom advance but 
usually requires a decline. Contrast this 
with the recommended dosage of the rank 
and file of American stock vaccines (5 to 
10 million initially) with broad increases 
every five to seven days up to 2,000 mil- 
lion, and it becomes obvious that, if the 
theory of sensitivity between host and 
agent, claimed by the London workers, be 
true, it is little wonder that the results 
of our American vaccines have been dis- 
couraging. We employ too high a dosage. 

Three terms must be clearly defined, 
and carefully apprehended. They are re- 
sponse ; reaction; and relapse. 

Response is an improvement in clinical 
symptoms following a dose of the vac- 
cine; but it must not be preceded by ag- 
gravation of symptoms. If it is, then re- 
action has ensued and the dose is too large. 
We begin all subacute or chronic cases 
with 50,000; acute or fulminating cases 
at 25,000. Each subsequent dose is cal- 
culated on response or reaction. If re- 
sponse ensues the same dose is repeated 
or a slight increase is instituted. 

Reactions are divided into four types. 
Local Reaction (at site of injection) in 
variably means an error in technique, 
either a breach of antisepsis, or the injec 
tion has heen given too deep, piercing the 
fascia. No change in dosage is indicated 
Focal Reaction is an exacerbation of symp- 
toms, especially pain, swelling or tender- 
ness of the parts involved in the disease 
This calls for a reduction in dosage by 
one half. General Reaction is not uncom- 
mon, must be recognized, and managed 
Lassitude, fatigue, dull headache, nausea 
or increased nervousness are the most 
prominent manifestations. It calls for a 
reduction in dosage by ten times. Lag 
Reaction is a peculiar type and frequently 
missed by the patient. It consists of no 
subjectwe improvement for a few days, 
then a subsequent improvement. It is 


thought that a mild general reaction has 
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been threatening, and a reduction of dosage 
tenfold is advised. 

Relapse is a tendency for symptoms to 
recur after previous improvement from the 
injection has been noted. It may be mani- 
fest 3 to 10 days after the injection, and 
often may be confused with lag reaction. 
Relapse calls for a slight increase in dos- 
age or the same dose given at a shorter 
interval, 

The vaccine may be obtained in three 
forms: Streptococcus (200 Strains), 
Staphylococcus (2 Strains), and both 
mixed. While the mixed lends itself to 
convenience and simplicity, a definite 
number will be found to manifest severe 
reaction and their proper dosage will have 
to be determined by using each vaccine 
separately and then mixing in proper ra- 
tio. It has been fascinating to observe 
and confirm Crowe's emphasis on the in- 
creased susceptibility of individuals to 
either the streptococcus or the staphylococ- 
cus; and we have commonly found the 
staphylococcus to be the offending or- 
ganism. 

From the small vials received from Lon- 
don, a stock solution can be made up 
(saline with 0.5 phenol) calculated to 
1,000,000 organisms per cc. as a unity. 
From this stock solution, working solu- 
tions can easily be made up by diluting 
in multiples of ten. In our series, the 
vast majority require doses under 100,000, 
and therefore, working solutions of 0.1, 
0.01, etc., strengths of the unity should 
be kept on hand in order to give proper 
doses with ease. The injections are given 
at five day to weekly intervals. 

Once these fundamental working prin- 
ciples have been grasped, a_ valuable 
method of treatment becomes available to 
physicians in their offices or small clinics 
without addition of special equipment or 
technical aid. A simple six-day printed 
diary for patients to keep enables the 
physician or his nurse to determine at a 
glance the proper dose at each visit. 


Combination of Vaccine 
With Other Measures 
Reports on treatment of rheumatic 
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disease are replete with emphasis on some 
single therapeutic agent used; and lacking 
in analysis to what extent that agent was 
influenced by other measures used in com- 
bination. As a matter of clinical fact, 
nearly all established measures are com- 
bined. Who today is using gold therapy 
as the sole agent and ignoring nutrition, 
vitamin balance, rest, salicylates, physical 
therapy, etc.? We are all, at present, 
paying more attention to synergistic ac- 
tion in the treatment of disease than we 
did in the past. For example, our recent 
trend toward chemo-fever therapy in 
syphilis is bearing fruit. Why exclude 
rheumatic disease? There are millions 
suffering from the disease; there is no 
specific treatment; then why ignore com- 
bination of aids when they will give more 
promising relief? 

Combinations actually in vogue at pres- 
ent, even though their part in the end 
results are not properly emphasized in 
reports, are: rest, nutrition, vitamin  bal- 
ance, anti-anemics and ocher measures to 
improve general resistance. In addition 
to these, an objective combination of ad- 
vocated specifics is advised. 


Vaccine Combined with Colloidal Gold 


Since each separately has indicated merit, 
why not combine both? This we have done 
with promising results, especially in cases 
not responding properly to either alone. 
The vaccine schedule, as previously out- 
lined, is carried out weekly; and those 
injections are alternated with gold also 
given weekly. Possibly empirical at this 
writing, but nevertheless important, is the 
observation that when the same rules of 
dosage, as above outlined for vaccine, are 
applied to gold therapy, clinical response 
is superior to that reported under our 
conventional dosage. Furthermore, serious 
systemic reactions are avoided. 


Vaccine Combined with 
Intravenous Colloidal Sulfur 


In our hands, this combination has 
unquestionably proven to be of value. 
The vaccine is given weekly: and during 
the first two weeks, colloidal sulfur is 
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given intravenously daily beginning with 
small doses, gradually increasing to tol- 
erance, except on days receiving the vac- 
cine. The interval is then decreased to 
three times, then twice weekly until final- 
ly the sulfur is stopped and the vaccine 
carried on. 


Vaccine Combined with Fever Therapy 

This combination requires experience 
and special equipment. Fever therapy in 
our clinic is administered only by elec- 
tromagnetic induction. Our many pre- 
vious publications (5) (6) adequately ex- 
plain our contentions. The temperature is 
raised to 103°F. for two hours weekly. 
Vaccine is given with each treatment. This 
combination enjoys its chief value in the 
cases with multiple joint involvement 
wherein local physical therapy is imprac- 
ticable. 


Cecmbined Vaccine and Physical Therapy 

This is self-suggestive. When physi- 
cal therapy is practicable, it should always 
be used for its adjunct value to any other 
measure. Whirlpool baths, short wave 
diathermy, infra-red and paraffin baths 
are all of aid; but proper application of 
galvanic and sinusoidal currents is re- 
cently escaping attention and they do have 
a definite value. 


Combined Vaccine and Oral Drugs 


By virtue of the efforts of Coburn and 
others, during the war, the value of salic- 
ylates gained great momentum. The 
author was stationed in a position to ob- 
serve this movement closely. The amaz- 
ingly large dosage tolerated by patients 
was fascinating. Para-amino-benzoic acid 
has recently heen publicized highly.  Re- 


flection to twenty years ago will reveal 
that essentially the same chemical radical 
was advocated intravenously for arthritis 
In the author's experience neither of the 
above has indicated anything but sympto- 
matic temporary relief when used alone, 
and has not synergistically fortified any 
other method used in combination 


General Summary 


We have no right to become dogmatic 
in our opinions relative to the problem of 
rheumatic disease, since we have neither 
specific cause nor cure. Neither do we 
have a right to ignore synergism in this 
field which might give additional aid to 
these millions of incurables. Vaccine 
therapy, once popular, has probably lost 
its favor by improper preparation and 
technique of dosage. Both are essential, 
and authoritative clinical evidence is 
presented in testimony to their value. Pro- 
cedures herein described, present to physi- 
cians, divorced from contact with specially 
equipped centers, a management within 
their grasp which will pove to be of value 
in the rheumatoid-arthritic syndrome. 
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Less Painful Injections 


M. T. Bolotin, M.D. 
Chicago, Illinois 


Pain and the fear of pain can to a 
large extent be averted by the use of pro- 
caine in hypodermic and intramuscular in- 
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jections. Why this technique is not in 
more common use is difficult for me to 
—Continued on page 419 
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Are We Technical 


Barbarians? . 
The article by Doctor — 

lan Stevenson in a_ re- 

cent number of Harper's 

Magazine—"Why  Medi- 

cine is not a Science” 


threw much light on the 


EDITORIALS 


I 


Medical Times 
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“unmanageable array of 
facts; he is really as 
ignorant as any other phy- 
sician, 

Much our experi- 
mentation artificial, 
with results bound to be 
correspondingly —_untrust- 
worthy as guides to the ac- 


of 
iS 


question of what ails pres- 
ent-day medicine and gave rise to a great 
deal of profitable discussion. 

We have collected endless data but it 
seems that we lack concepts. We have 
not organized our knowledge into coherent 
principles, as mathematics, chemistry, and 
physics have done. “What makes a science 
is not the collection of facts, but the 
organization and generalization of those 
facts and the formulation and understand- 
ing of the general laws which govern 
them.” The basic laws of health and 
disease have not been disclosed. 

The truth appears to be that rather than 
arrival at a zenith of achievement—the 
common assumption—a permanent halt in 
progress toward such a zenith actually 
threatens us. 

This idea of Stevenson not new, 
and he himself quotes Hippocrates, Cardan, 
Sir James Mackenzie, and Sir Charles Singer 
as toying wth the hope that the underlying 
principles of medicine might yet be dis- 
covered, formulated, and applied. 

Instead of simplification, unification, 
clarification and coordination, cach bodily 
organ, system or disease “is handled by 
specialists ignorant of other fields.” 

Stevenson sees our textbooks as mere 
inventories of diseases ‘neatly arranged and 
classified with the skill of a nurseryman’s 
catalogue.” 

“Teachers . . . are innocent of any hint 
that their subjects might be amenable to 
broad principles." We concentrate upon 
techniques; we do not seek to understand 
the principles of medicine; we think that 
“when phenomena have been described 
they have been explained.” 

Even the specialist is confronted by an 
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tual processes of nature. 

Stevenson holds specialism chiefly re- 

sponsible for our self-perpetuating system. 
A genuine physician, grasping the underly- 
ing principles of medicine and not caring 
very much about the intermediate mechan- 
isms of morbid processes, “would feel 
equally at ease with any of these condi- 
tions.” 
Stevenson boils his diagnosis of our ailing 
system down to this: ‘Specialism ts a neces- 
sary evil of modern medicine but is not a 
necessary accompaniment of the good med- 
icine of the future.” 

This entire thesis obviously amounts to 
a plea to cease and desist dissolving our 
patients’ identity in a large “series” of 
similar cases; to care for whole patients, not 
cases, and long before they are even patients 
at all: all in a search for the basic laws 
of medicine. 

The key figure of the future—if there 
is to be any worth-while future—will be a 
new kind of general practitioner, qualified, 
in the words of Aristotle, to make inductive 
hypotheses as to the principles that bring 
great numbers of facts together. 

Now, seemingly, we are technical—not 
even scientific— barbarians. 

Stevenson has a number of good sug- 
gestions looking to reform, among which 
the most interesting, to us, is the proposal 
that a new medical journal be founded, 
“dedicated not to the competitive publica- 
tion of isolated chips of information, but 
to the broad understanding of discase.”’ 

This is all said by Stevenson on four 
pages of the magazine. It is a long time 
since so much has been well said about 
medicine in so few words 
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A Slip of the Pen? 

The proponents of compulsory sickness 
insurance constantly aver that the mon- 
strosity they are bent on setting up would 
not be socialized medicine. 

That this attitude is insincere (to say 
the least) can be shown by reference to a 
passage in “Strategy for Democracy,”” a 
book written by J. Donald Kingsley, As- 
sistant Federal Security Administrator. We 
quote: 

“We can therefore do little more now 
than to take effective steps to recruit 
and train a sufficient number (of doc- 
tors and nurses) and to assure them 
through socialized medicine a career.” 


Dumb, Blind and Deaf 


{he medical profession still harbors a 
dumb, blind al deaf wing. 

In a leter sent by the Rochester Regional! 
Chapter of the New York State Academy 
of General Praccice to specialists an appeal 
was made to send referred patients back 
to the general practitioners upon termina- 
tion of the illness which led to their re- 
ferral. Incidentally, the letter made a fur- 
ther point, as follows: 

This also applies to institutions with 
closed-staff ward patients. There is no 
need, in our opinion, for continuous 
check-ups and follow-up visits to the 
OPD's and special clinics. Such ever- 
increasing practices insinuate the inabil- 
ity of the general practitioner to per- 


LESS PAINFUL INJECTIONS 
—Continued from page 417 


understand. The relief and gratitude of 
patients are well worth the little extra 
effort. 

In hypodermic injections, I add from 
4 cc. to Vy cc. of two per cent Pro- 
caine to the iron, liver or vitamins to be 
injected. I use a rubber-stoppered bottle 
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form such services and, even more im- 
portant, tend to condition the patients 
for impersonal socialized medicine. It 
practice of 


undermines the 

medicine. 

When the general practitioner is ignored 
in such matters there is a failure to realize 
the importance of his role as our most 
effective barrier against such conditioning 
of patients for impersonal socialized 
medicine, 

Nothing points up so much the in- 
credible stupidity of presumably respon- 
sible and intelligent groups and individ. 
uals within the great body of medicine 
selfish men who give only lip service to 
the fight against regimentation and who 
fancy themselves secure when as a matter 
of fact they are booked at this moment, 
by the forces behind socialization, for a 
low salaried status in the same positions 
they are blindly exploiting now. 

A number of other good points in the 
said letter were embodied in a set of reso 
lutions introduced at the Annual Assembly 
of the American Academy of General 
Practice on March 6, 1949, at Cincinnati, 
Ohio, and referred to the Committee on 
Legislation and Public Relations. 

The American Academy of General 
Practice, well on its way to become the 
second in numbers and power among our 
medical societies, is plainly destined to be 
reckoned with in matters as vital as the 
one cited from the Rochester letter, per- 
taining, as such matters do, to the survival 
of all of us. 


priv ate 
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of 30 to 100 cc. procaine, two per cent. 
If a very irritating medicament is to be 
injected more of the two per cent is used. 
For quick hypodermic injections, the 
security type needle, No. 25 or 26, B.D., 

can be used without fear of breaking. 
For intramuscular injections, as used in 
giving penicillin or bismuth in oil, I al- 
ways make a procaine bleb with a small 
needle and then the No. 18 to 20 needle 
—Concluded on page 430 
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Diphtheria Outbreaks Due to 
Premature Release of 
Convalescent Carriers 


C. E. Dolman and associates in the De- 
partment of Health of British Columbia 
(Canadian Journal of Public Health, 
39:305, August 1948) report three out- 
breaks of diphtheria in British Columbia 
in which the source of infection was found 
to be a carrier who had recovered from 
an attack of diphtheria several wecks pre- 
viously. Two of these outbreaks were of 
small dimensions, but one was of larger 
proportions. In the latter, 11 typical cases 
of diphtheria (2 of which were fatal) and 
18 carriers were found among direct or 
indirect contacts of a boy who had had a 
severe case of diphtheria and had been 
released from quarantine on the basis of 
negative throat and nose cultures for three 
successive days. It is evident that such 
regulations in regard to release from quar- 
antine are not adequate for the control of 
diphtheria carriers. Three negative swabs 
at weckly intervals after an attack of diph- 
theria would result in the control of a 
large percentage if not all carriers, accord- 
ing to more recent studies, but so long a 
period of quarantine would undoubtedly 
work hardship for many patients. Some 
compromise criteria may be worked out by 
further study; in the meantime it is sug- 
gested that quarantine may be maintained 
until five nose and throat swabs taken on 
alternate days have been negative. After 
discharge of the patient from quarantine, 
follow-up swabs might be taken at weekly 
intervals for a few weeks. Diphtheria 
420 


CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


unmunization, it is now realized, does not 
guarantee full protection from diphtheria 
of any individual “for a lifetime” and con- 
trol of carriers is still important. 


COMMENT 


In New York State, the health officer may 

release a diphtheria patient from isolation, or 
a diphtheria contact from quarantine, 30 days 
after clinical recovery, even though nose and 
throat cultures are still positive for diphtheria 
bacilli—provided there are no abnormal dis- 
charges from the nose, throat or ears, Ex- 
perience has proved that placing these pa- 
tients and carriers under restrictions for in- 
definite periods is impracticable. With no 
abnormalities of the upper respiratory tract, 
it is felt that such persons do not constitute a 
sufficient danger to warrant the hardships 
imposed upon them. 
HEALTH NEWS, Volume 25, Number 7, 
February 16, 1948, issued by the New York 
State Department of Health, contains the 
following statement: 

“A more important objection to the re- 
striction of carriers is that it stresses a rather 
futile aspect of diphtheria prevention. All re- 
cent experience indicates that emphasis in 
diphtheria control must be placed on raising 
the immunological resistance of the individual 
who may come in contact with the inciting 
organsm, rather than attempting to discover 
all possible sources of infection. There is still 
a strong tendency on the part of health of- 
ficers and school physicians, in the presence 
of cases of diphtheria, to spend their time in 
throat culturing and Schick testing rather 
than in’ immunizing reimmunizing. 
Hence, limitation of the time, in which either 
cases or contacts of cases must be kept in 
isolation or quarantine because of positive 
throat cultures, to a period only long enough 
to permit healing of morbid processes and a 
thorough job of immunizing all possible con- 
tacts is believed to be a distinct step forward.” 


E.G.B. 
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Tentative Report on Expanded 
Murine Typhus Fever Control 
Operations in Southern States 


J. S. Wiley and R. F. Fritz ( American 
Journal of Tropical Medicine, 28:589, July 
1948) report on a DDT dusting program 
for the control of murine typhus fever in 
southern states where the incidence of the 
disease is highest. The disease has oc- 
curred in 38 states of the United States, 
but it is most 
prevalent in 9 


a 10 per cent DDT and 90 per cent talc. 

It is also mentioned that this DDT dusting 
will be a rapid and relatively inexpensive 
method of controlling murine typhus, but 
more permanent rat control measures are 
necessary to eliminaate all rat-borne diseases. 
These measures would, of course, include 
destruction of rat harborages, removal of food 
supplies, rat-proofing of buildings, and an 
extensive rat poisoning campaign. E.G.B. 


Radiation Hazards in Industry 


C. R. Williams (Joarnal of Industrial 
Hygiene, 30:294, 
Sept. 1948)  dis- 


southern _ states: 
the highest en 
demic areas are in 
southeast Texas, 
southwest Georgia 
and southeast 
Alabama. DDT 
dust has been ap- 
plied to rat runs 
for the destruc- 
tion of rat ficas, 
which are directly 
or indirectly 
sponsible for the 
transmission o ft 
murine typhus 
irom rat to man. 
These dusting op- 
erations have 
been conducted 
since July 1, 
1945, and it is 
believed that the 
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cusses Various 
types of radiation 
hazards in indus- 
trial processes. 
X-ray installa- 
tions are used in 
industry for both 
photography and 
fluoroscopy ; they 
may be  perma- 
nent installations 
or portable units. 
The permanent 
installations are 
usually well pro- 
tected; the great- 
est danger of 
radiation ¢ x po- 
sure comes from 
portable units 
and fluoroscope 
inspection —_ units 
on conveyor belts. 


Physical Therapy 
Ophthalmology 


Neurology 


Public Health 


Pediatrics 


reduction the 
reported cases of 
murine typhus from 5,338 in 1944 to an 
estimated 2,200 in 1947 is due largely to 
these operations. However, it is cmpha- 
sized that, while DDT dusting is a rapid 
ana relatively inexpensive method of con- 
trol of murine typhus, it is of only tem- 
porary benefit. Pezmanent rat control 
measures are necessary to climinate all rat- 
borne diseases and rat depredations. 


COMMENT 


The authors describe the effectiveness of 
DDT dust in the control of murine typhus 
fever, by dusting the rat runs for the destruc- 
tion of rat fleas. The concentration of DDT 
is not mentioned, and it is assumed that it is 
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In any form of 
installation not 
completely enclosed, the danger of scat- 
tered radiation must be considered; and 
this danger is sometimes overlooked by op- 
erators who are familiar with the danger 
of the direct beam. In all industrial X-ray 
work periodic personnel moni- 
toring and periodic physical check-up of 
employees exposed to radiation are neces- 
sary. Radium is used for radiographic 
testing in industrics manufacturing pressure 
vessels, various types of castings, welded 
structural parts and similar materials. The 
radioactive source employed for this pur- 
pose is radium ‘sulfate in a sealed silver 
capsule in a steel or aluminum cartridge ; 
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gamma rays are the only radiation from 
this source. The greatest danger from this 
type of radium equipment is that it may 
be handled by unauthorized persons who 
are not trained in its use and are not aware 
of the danger. Recently linear sources of 
radioactive material have been used to con- 
trol static; the only radiation necessary for 
this purpose is alpha radiation; but one of 
the sources used is a radium source from 
which the beta and gamma rays cannot be 
entirely eliminated. Workers must be pro- 
tected against these rays, although alpha 
rays are not a health hazard as ordinarily 
used.  Self-luminous paint containing 
radium, thorium or other sources of radi- 
ation were used in the United States as 
carly as 1915, but the dangers were not 
realized for several years. After 1930 the 
use of luminous paints began to decline, 
but they were widely used in World War 
IT industrial processes. Many protective 
Measures were carried out in these proc- 
esses and periodic medical examinations of 
exposed workers were made. Many of 
these radium-painted products are now be- 
ing disposed of as surplus war products. 
Every effort is being made to dispose of 
them only to firms who will salvage the 
radium and destroy the article; but some 
of the material has reached persons not 
yualified to dispose of it properly, in whose 
hands it becomes a hazard. The possibility 
that radioisotopes may be widely used in 
industry presents ‘the greatest challenge to 
industrial hygienists’ to provide protection 
tor employees and proper disposal of waste 
products 
COMMENT 


The importance of protecting the worker 
from radiation in is well 
presented in this paper. The use of radio- 
active isotopes, however, will present new 
problems not only in industry but in hospital 
administration as well, 

With several thousand hospitals at the 
present time using radioisotopes in diagnostic, 
therapeutic and tracer techniques, protection 
from their danger and special training in 
their handling will have to be provided to 
hospital personnel. 

At a seminar held in Washington, D. C., 
on January 25, 1949, at which the problem 
of the disposal of radioactive wastes was dis- 
cussed, David E. Lilienthal, Chairman, U. S. 
Atomic Energy Administrator, stated: “We 
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have to learn to live with radiation. Radiation 
is just as much a natural phenomenon as any- 
thing else. The fact that we have multiplied 
it by intelligence does not change that fact.” 
E.G.B. 


BCG and The Newer Epidemiology 
of Tuberculosis 


Konrad Birkhaug (Bulletin of the Neu 
York Academy of Medicine, 24:411, July 
1948) presents a review of the use of BCG 
in the prevention of tuberculosis in Euro- 
pean, especially in Scandinavian countries. 
In communities where extensive tubercu- 
losis control measures have been carried 
out, it has been found that the primary 
tuberculous infection is deferred from 
childhood to early adult life, with the 
result that an increasing proportion of 
young adults are tuberculin-negative reac- 
tors and susceptible to tuberculous infec 
tion. This modern trend in the epidemi 
ology of tuberculosis has brought about the 
use of artificial immunization by means of 
avirulent and living tubercle bacilli—BCG 
(Bacille Calmette-Guérin) , especially in the 
Scandinavian countries, where it has been 
found to produce a significant protection 
against tuberculosis. Denmark and Sw eden 
have provided for BCG vaccination of all 
tuberulin-negative reactors over fourteen 
years of age on a voluntary basis; and re- 
quire vaccination of student nurses or 
medical students who are negative reactors. 
In Norway BCG vaccination has recently 
(December 8, 1947) been made obligatory 
for all tuberculin-negative reactors under 
fifty years of age. In the United States, 
the value of BCG vaccination is still a 
matter of dispute. It has, however, been 
employed to some extent among North 
American Indians with such good results 
that the United States Bureau of Indian 
Affairs plans to extend its use, especially in 
areas where the rate of infection is high. 
The United States Public Health Service, 
through its Tuberculosis Control Division, 
is carrying on studies to determine the 
value of BCG vaccination in certain popu- 
lation groups. The New York State Board 
of Health has established a laboratory for 
the preparation and study of BCG vaccine 
and has inaugurated a BCG Vaccination 
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Program, in cooperation with the Medical 
Society of the State. Under this program 
more than 1,500 tuberculin-negative reac- 
tors among nurses, medical students, hos- 
pital and sanatoria employees were vac- 


cinated with BCG during 1947. 


COMMENT 


At the first International Congress on BCG 
vaccination held June 18-23, 1948, in Paris, 
the following resolutions were adopted: 

(1) 10,000,000 vaccinations over 25 years 
has established the absolute safety of BCG 
vaccination in humans. 

(2) BCG is the most effective means of 
preventing tuberculosis. 

(3) Vaccination by way of the skin is 
recommended but recognition of every method 
of vaccination with BCG within a short period 
of time produces a distinct and lasting allergy. 

(4) Vaccination of all new-born is pri- 
marily desirable, but vaccination of older 
subjects such as adolescents and young adults 
who have negative tuberculin reactions, es- 
pecially students, medical personnel, and 
recruits, is recommended. 

(5) Revaccination of those whose sensi- 
tivity to tuberculosis has disappeared. 

(6) BCG vaccination is of immediate 
urgency for widest application. 

(7) All other recognized prophylactic or 
public health measures in use to continue in 
the control of tuberculosis. E.G.B. 


How Long Does Immunity to 
Diphtheria Last? 

E. Eichelberger (American Journal of 
Public Health, 48:1234, Sept. 1948) re- 
ports a study of the duration of immunity 
in students in the junior and senior high 
schools of York, Pa., who had previously 
been immunized to diphtheria either in 
preschool years or in the grade schools. 
The age groups were approximately twelve 
to fourteen years for the junior high school 
students and fifteen to eighteen years for 
the senior high school students. The in- 
terval since the previous immunization 
ranged from five to twelve years. The 
Schick test was used as a measure of im- 
munity to diphtheria, as the most effective 
for mass testing; it is generally conceded 
that the Schick test will be negative in any 
individual with 1/250 units or more of 
antitoxin per milliliter of blood. In mak- 
ing the tests, 0.1 ml. of the Schick testing 
toxin was employed and readings were 
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made a week later in order to munimize 
the occurrence of false or pseudo-positive 
reactions. It was found that 20 per cent 
of 1,250 junior high school students and 
18 per cent of 1,119 senior high school 
pupils were Schick positive. A “booster” 
dose of 0.5 ml. of alum-precipitated toxoid 
was given to these Schick-positive students 
without causing any severe reaction. While 
it is known that adults do not tolerate 
alum-precipitated toxoid well, this dosage 
appears to be safe for the high school age 
groups. The findings in regard to the dura 
tion of diphtheria immunity in this study 
alana well with other studies reported 
in litcrature. 


COMMENT 


A review of reports of the age distribution 
of diphtheria for the past two years in several 
states reveals that no age is immune to this 
disease. There appears to be a tendency for 
it to become relatively more prevalent among 
the older age group. It must be assumed that 
these individuals have either never been pre- 
viously immunized or have lost their im- 
munity. This study shows that approximately 
20 per cent of persons immunized as children 
lose their immunity by the time they enter 
junior high school. It appears, therefore, that 
in addition to urging immunization of all 
children and infants, a “booster” dose of 
toxoid should be given not only prior to 
entering elementary school but also upon en- 
tering sunior high school. E.G.B. 


Cardiolipin Test in the 
Serodiagnosis of Syphilis 


S. J. Klein and G. M. Leiby (American 
Journal of Syphilis, 12:377, July 1948) re 
port the use of the cardiolipin antigen 
isolated and purified by Pangborn for the 
microscopic slide test—''the simplest tech- 
nique for syphilis serodiagnosis.” Kline has 
also reported favorably on the use of car- 
diolipin for the slide test instead of the 
Kline antigen. The technique as outlined 
by Kline was employed; a cardiolipin- 
lecithin ratio of 1:10 was used for routine 
testings; by a series of ‘battery’’ tests on 
non-syphilitic sera, a ratio of 1:8 was 
found to show greater specificity. In 3,626 
sera from supposedly non-syphilitic per 
sons, the cardiolipin slide test was specific 
in 97 per cent and gave only 1.6 per cent 
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strongly positive false reactions. In this 
same series the Kahn test showed a spec- 
ificity of 98.4 per cent. In 99 strongly 
positive syphilitic sera, the sensitivity of 
the cardiolipin-lecithin (1:10) test was at 
least 99 per cent; in 56 weakly positive 
and Kolmer negative sera from persons 
with a history of syphilitic infection, the 
cardiolipin test showed a sensitivity of 92.8 
per cent, while the sensitivity of the Kahn 
test was only 73.2 per cent. With cardio- 
lipin lecithin 1:8, tests on 72 strongly posi- 
tive and 18 weakly positive syphilitic sera 
gave no false negatives but a higher per- 
centage of doubtful reactions than with 
the 1:10 antigen. In a group of 23 cases of 
malaria, in which the Kahn test was falsely 
positive in 6 cases, the cardiolipin test was 
negative in all, and the Kolmer test was 
positive except for one + reaction. The 
cardiolipin slide test is a simple procedure ; 


The Third Stage of Labor: Plea for 
Manual Removal of the Placenta 


R. A. Cacciarelli (American Journal of 
Obstetrics and Gynecology, 57:351, Feb. 
1949) reports immediate manual removal 
of the placenta in all of his last 1,625 pa- 
tients delivered under anesthesia; 818 of 
these were forceps deliveries; 21 were ver- 
sion and breech extractions and 75 breech 
extractions. The usual technique for man- 
ual removal of the placenta was employed. 
Immediately after delivery of the infant, 
the gloved hands were soaked in a weak 
lysol solution, and the hand used to re- 
move the placenta was lubricated with tinc- 
ture of green soap. The degree of pla- 
cental separation and denseness of the 
placental adhesions were noted. The pla- 
centa was found completely separated and 
loose in the vagina in only 16 cases, | per 
cent of this series. In all the others the 
placenta was attached to the uterus; in 408 
cases, 25.1 per cent, the lower placental 
edge was separated. The puerperal mor- 
bidity was 4.6 per cent, no higher than in 
normal vaginal deliveries wtihout manual 
removal of the placenta; in no case was 
this procedure responsible for the mor- 
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and as it is extremely sensitive, it is recom 
mended as a screen test for syphilis. 


COMMENT 


The outstanding current value of the car- 
diolipin slide test is to serve as a screen test 
because of its high sensitivity. This combined 
with the simple technique makes it of im- 
mediate value. 

In the 3,626 sera from supposedly non- 
syphilitic persons it would be of value to know 
what per cent under both tests gave doubtful 
or mildly positive results; this would throw 
further light on the concerned values. In the 
99 strongly positive syphilitic sera it would 
be of value to know what the sensitivity values 
were for the Kahn and Kline tests. 

In the 23 cass of malaria the Kahn gave 
six false positives; the Kolmer was negative 
with the exception of one. The cardolipin test 
was negative for all. This indicates, insofar as 
malaria is concerned, and in a limited sample, 
that the cardiolipin test is definitely superior. 


bidity. The placenta was adherent in 7 
cases; only 3 cases required uterine tam- 
ponade; and only 4 showed delayed post- 
partum hemorrhage (five to twenty-one 
days after delivery); no patient required 
blood transfusion for postpartum hemor- 
thage. The bad results of manual removal 
of the placenta are evident when it is used 
as an emergency procedure in a patient 
that is exsanguinated and in shock. But the 
author's experience has convinced him that 
it is ‘‘a harmless and rational procedure” 
when done in a patient el anesthe- 
tized, provided that it is done by an 
obstetrician adequately trained in the tech- 
nique of the procedure. Until the practice 
of early manual removal of the placenta 
has been further checked by several large 
maternity hospitals, it cannot be recom- 
mended for general use “by the average 
practitioner.” 


COMMENT 


We have never advocated manual removal 
of the placenta as a routine procedure. We 
believe such a maneuver should be put in the 
category of meddlesome obstetrics. We do 
recommend prompt manual removal upon in- 
dication. These indications are hemorrhage 
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and adherent or retained placenta. In the 
absence of bleeding, we do not leave a pla- 
centa in the uterus longer than two hours. 
We do not agree with the author as to the 
technic employed in manual removal of the 
placenta, We insist on complete change of 
gown and gloves, preferably elbow gloves, 
before entering the uterine cavity. Further- 
more his puerperal morbidity rate of 4.6 per 
cent is far too high. At the Methodist Hos- 
pital of Brooklyn, for the year 1948, with 
some 2300 deliveries our maternal morbidity 
was 1.76 per cent, exclusive of cesarean sec- 
tions. We certainly agree with the author that 
early manual removal of the placenta cannot 
be recommended “for general use by the 
average practitioner” and we would add nor 
by the specialist. “Hands off the third stage 
of labor, except on indication”, has been this 
commentator’s practice for many years. I still 
recommend it. -B.M. 


The Prophylactic Use of 
Penicillin in Obstetrics 


W. R. C. Tupper and M. M. Davis 
(American Journal of Obstetrics and Gyne- 
cology, 57:569, March 1949) report the 
administration of calcium penicillin to 446 
patients delivered by the vaginal route 
from April 1947 to January 1948 (inclu- 
sive). The dosage used was 20,000 units 
given intramuscularly every three hours 
for ten doses, beginning immediately after 
delivery. If the membranes ruptured more 
than twelve hours before delivery, the ad- 
ministration of penicillin was begun before 
delivery. If the patient developed fever, 
penicillin was continued as indicated. A 
comparison of morbidity rates in these 446 
cases was made with 457 cases delivered 
in the corresponding months of _ 
1946 to January 1947 (inclusive), before 
prophylactic penicillin was used. Using 
the standard of maternal morbidity of the 
American College of Surgeons (100.4°F. 
for more than twenty-four hours, exclu- 
sive of the first twenty-four hours), the 
morbidty rate due to genital tract infection 
was 2.2 per cent in the prophylactic penicil- 
lin group and 7.4 per cent in the control 
group. A study of low-grade morbidity, 
i.e., a temperature of over 99.2°F. for 
twelve hours or over, excluding the first 
twenty-four hours, was also made. In the 
prophylactic penicillin group, the morbid- 
ity rate on the basis of this low standard 
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was 37.6 per cent and 54.9 per cent in the 
control group. A study of the eftect of early 
rising showed that in the group not given 
penicillin early rising reduced the mor- 
bidity rate (‘standard morbidity’) by 
nearly 50 per cent; the morbidity rate was 
lower in both early and late risers in the 
prophylactic penicillin group than in the 
control group, but the reduction in mor 
bidity rate was greatest in the later risers, 
so that early rising did not appreciably 
affect the morbidity rate in the penicillin 
treated group. In the control group the 
average hospital stay was 9.9 days, and in 
the prophylactic penicillin group, 8.8 days, 
i.c., a hospital day saved for each patient 


COMMENT 


Why the prophylactic use of penicillin in 
obstetrics? We believe good technic—meticu- 
lous (prophylactic!) technic by every person 
associated with the delivery—obviates the 
need of prophylactic therapy in a very large 
majority of cases. We prefer, therefore, not 
to use penicillin routinely for the prevention 
of infection but only on indication, We be- 
lieve that chemotherapy and the antibiotics 
should not cause us to relax in our operative 
technics simply because we have such agents 
to fall back upon if and when infection takes 
place. Furthermore the administration of 
penicillin is not entirely without danger and 
it requires extra nursing activity, We have 
seen one “hypo” abscess and another very 
severe systemic reaction to 30,000 units of 
penicillin. There have been other more serious 
reactions reported. While it is true that “by 
and large” there seems to be little or no haz- 
ard attached to the administration of peni- 
cillin I am, nevertheless, convinced that with 
our modern delivery technics, if everyone 
associated with the delivery is conscientious 
and does his or her job to the very best of 
his ability, prophylactic penicillin is not neces- 
sary. Yes! give it when it is indicated—early 
and in adequate dosage. Give it when you are 
not sure of your antisepsis, Give it when 
delivery must be done in “bad” surroundings. 
Give it when in doubt. One should rarely be 
in doubt working in a modern hospital in an 
up-to-date delivery room. H.B.M. 


Anemia Simulating Pre-Eclamptic 
Toxemia 

J. M. Scott and A. D. T. Govan (Jour- 
nal of Obstetrics and Gynecology of the 
British Empire, 56:28, Feb. 1949) report 
13 cases of anemia of pregnancy simulating 
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pre-eclamptic toxemia. Most of these pa- 
tients were below thirty years of age, but 
i patients with very severe anemia were 
from thirty-six to thirty-nine years of age. 
In most of the cases, no symptoms sug- 
gestive of anemia were present at the time 
of admission: but in the 4 most severe 
cases, there was a history of progressive 
weakness and fatigue; and pallor was 
marked in 2 of these cases. In all cases 
the most striking symptoms were those 
usually noted in pre-eclamptic toxemia— 
edema, hypertension and albuminuria; the 
albuminuria was of slight degree in most 
cases as compared with the height of the 
blood pressure. In all cases the blood 
pressure fell to normal and the albu- 
minuria disappeared within twenty-four to 
forty-eight hours of bed-rest after admis- 
sion to the hospital. In the paticnts with 
less severe anemia, who were admitted at 
term, no treatmert for anemia was given 
before delivery. Those patients showed 
symptoms of anemia in the puerperium, 
beginning on the third day—pallor and 
weakness. The 4 patients with the most 
severe anemia were seen earlier in preg- 
nancy and were treated for the anemia be- 
fore delivery; these patients showed no 
aggravation of symptoms in the puerper- 
ium. In all cases in the series, the blood 
picture was that of a hypochromic micro 
cytic (iron deficiency ) anemia; but in those 
cases in which the bone marrow was ex- 
amined before delivery it was found to 
contain megaloblasts with normoblasts 
greatly reduced. When treatment was be- 
gun before delivery iron therapy did not 
raise the hemoglobin above 50 per cent 
Sahli, and liver therapy was necessary to 
improve the blood picture further. In the 
puerperium, iron therapy alone was effec- 
tive in bringing the blood picture to nor- 
mal, but treatment had to be prolonged. 
The absence of the symptoms and signs of 
anemia in those cases in which the anemi.. 
was less severe appears to be related to the 
increased blood pressure with resulting in- 
creased rate of circulation. In these cases, 
not treated before delivery, the occurrence 
of symptoms of anemia in the puerperium 
corresponds with the time of most marked 
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hemodilution after the blood pressure had 
previously been reduced by rest in bed. 


COMMENT 


Almost every pregnant woman suffers from 
some degree of anemia. Certain cases are very 
severe, occasionally bordering on the perni- 
cious type. It therefore behooves every physi- 
cian doing obstetrics to know the blood pic- 
ture of his patient. Blood counts—as many as 
deemed necessary—are the only solution. 
Discovered early and properly treated, no 
patient should develop an anemia of sufficient 
severity to simulate pre-eclampsia toxemia. I 
readily except the true pernicious type and 
those anemias resulting from frank blood 
dyscrasias that rarely complicate pregnancy. 
Today, with the many iron and iron-liver 
preparations available, there is little excuse 
for any pregnant patient developing a serious 
anemia, This therapy is a part of adequate 
prenatal care. Good prenatal care goes along 
with and is a part of modern obstetrics. 
“Know your patient better,” if you do ob- 
stetrics, is a good working axiom. Try it. 


H.B.M. 


Penicillin Syphilotherapy 
Administered During Fregnancy 


H. A. Tucker (American Journal of 
Medical Sciences, 217:157, Feb. 1949) re- 
ports 149 cases of early syphilis in preg- 
nant women treated with pencillin. In 70 
patients the diagnosis of primary or second 
ary syphilis was established ; in the majority 
of these cases Treponema pallidum was 
demonstrated by the darkficld microscope 
In the other cases the diagnosis was earl 
latent or early asymptomatic neurosyphilis 
of less than two years’ duration. Amor- 
phous or crystalline penicillin G was used, 
given in aqueous solution intramuscularly 
every two to three hours for 7.5 to 15 
days; the total dosage ranged from 0.6 to 
over 5 million Oxford units. In a few 
cases early in the series in which a small 
total dosage of penicillin (less than 3 mil- 
lion units) was given, mapharsen, about 
800 mg., and bismuth, about 600 mg., 
were also given. But the majority of these 
patients were given penicillin only. Six 
women required re-treatment because of 
serorelapse or infectious relapse (possibly 
reinfection). Treatment was given during 
or after the fifth month of gestation in 
73.4 per cent of this series of patients 
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There were 2 abortions, one in the fif- 
teenth week and 4.5 months after concep- 
tion; in neither of these cases was there 
evidence of syphilis and treatment of syph- 
ilis had been completed before the abor- 
tions occurred. There were 16 premature 
infants all of whom lived; in no case 
was there evidence that either syphilis or 
nenicillin treatment of the mother was 
responsible for the prematurity. The inci- 
dence of prematurity did not differ signifi- 
cantly from that expected in non-syphilitic 
mothers. There was one neonatal death in 
a full-term Negro infant, due to sickle- 
cell anemia. In none of the infants was 
there clinical evidence of congenital syphi- 
lis at birth. The infants were followed up 
for at least four months, in the Family 
Syphilis Clinic of Johns Hopkins Hospital. 
Of these infants 48 were seropositive at 
birth (cord blood) or at the time of the 
first visit to the clinic; all of these became 
seronegative during the period of observa- 
tion, the longest duration of seropositivity 
being 191 days in a Negro infant. This 
infant was clinically well with normal 
roentgenograms of the long bones through- 
out the first year of life. One or more 
roentgenograms of the long bones were 
made in 54 infants and were normal in all 
but 12 cases. In these cases the changes in 
the bones were compatible with osseous 
congenital syphilis, but in healing or re- 


gressing stage, which was considered to 
indicate that infection had occurred in 
utero, but had been cured by the penicillin 
treatment of the mother (all treated during 
or after the fifth month). These results 
lead the author to conclude that penicillin 
is the treatment of choice for syphilis in the 
pregnant woman; it should be combined 
with adequate prenatal care and _post- 
partum follow-up, including serological 
studies 


COMMENT 


There seems to be full agreement that 
penicillin treatment is the method of choice 
for syphilis during pregnancy. There are 
many advantages and a very important one 
is that treatment can be started at any time 
up to or near full term. In the 149 cases 
treated by the author, 73.4 per cent were in 
or beyond the Sth month of pregnancy when 
treatment was beeun and a dosage of from 
600,000 to § million Oxford units was em- 
ployed, usually 3 million. There were no 
untoward effects on mother or child. Ade- 
quate prenatal care and postpartum follow-up, 
including serological studies and x-ray of the 
long bones for the babies, are prerequisites in 
all cases. 

We can agree 100 per cent with Dr. 
Tucker's observations. Syphilis during preg- 
nancy is no longer the “horrible” scourge 
that it has hitherto been considered. Study 
this article and others like it and be pre- 
pared to give your pregnant mothers modern 
anti-syphilitic care. H.B.M. 


GYNECOLOGY 


Relief of Dsymenorrhea 


Cluny Macpherson (Canadian Medical 
Association Journal, 60:54, January 1949) 
reports the use of adrenalin and recently 
antihistaminic drugs in the treatment of 
cases of severe dysmenorrhea in which the 
symptoms suggested an allergic condition. 
The author's attention was first called to 
this subject by a paper read in 1931 at a 
local clinical society which stated that in 
cases of dysmenorrhea due to “pelvic al 
lergy.”” the conditions in the pelvis closely 
resembled those in the chest in asthma. At 
that time he was treating a girl thirteen 
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years of age for severe dysmenorrhea at 
every menstrual period, who often re- 
quired as much as 14 grain of morphine 
and 1/50 grain atropine to relieve the pain. 
After hearing the paper on pelvic allergy. 
the author gave the patient an injection of 
1 cc. of adrenalin chloride 1:1,000 at the 
time of her next menstrual period in which 
the dysmenorrhea was as severe as usual 
The pain was relieved within ten minutes 
and did not return; her menses were pain 
less for six months, when the administra- 
tion of adrenalin was again effective; pain 
did not recur for another nine months 
Since that time, the author has treated all 
cases of very severe dysmenorrhea with 
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adrenalin with uniformly good results. 
Since the introduction of the anti-histaminic 
drugs, he has employed benadryl given by 
mouth in less severe cases of dysmenor- 
thea, with equally good results. His prac 
tice now is to give an injection of 1 cc. 
adrenalin chloride when called to a severe 
case of dysmenorrhea. Then the patient 
is directed to take a capsule (SO mgm.) of 
benadryl three times a day on the day be- 
fore her expected menstrual period if her 
cycle is regular, or if the cycle is less 
regular, the same dosage (three capsules 
daily) is to be taken “the moment she 
knows menstruation is approaching.” The 
author is of the opinion that this treat- 
ment for dysmenorrhea should be more 
widely tried and the results checked in a 
larger series of cases. 


COMMENT 


Among the disturbances which appear at 
the time of menstruation, ovulation or the 
menopause, some are particularly suggestive 
of an allergy basis. The exact nature of the 
sensitizing agent for these disorders is un- 
certain. Allergic dysmenorrhea is difficult to 
recognize but should be suspected in those 
women manifesting other allergic disturbances. 
The author mentions “pelvic allergy,” which, 
as such, does not exist, although certain pel- 
vic organs, particularly the ovaries, may incite 
allergic disturbances through excretion of 
their specific products. Even so it would seem 
that an allergic status must be present in the 
constitution of the individual, otherwise every 
woman would have dysmenorrhea. The exact 
nature of the sensitizing agent in any so-called 
allergic condition is uncertain. Therefore 
knowledge of the cause and of the treatment 
for many allergic conditions is unsatisfactory. 

Read this article carefully and be in better 
position to treat your next case of allergic 
dysmenorrhea. Do not be surprised if you 
fail. Remember! where etiology is unknown 
successful treatment is uncertain. H.B.M. 


The Significance of Abnormal 
Menopausal Smears 


H. B. Davison and associates ( American 
Journal of Obstetrics and Gynecology, 57: 
370, Feb. 1949) report a study of the 
vaginal smears of 378 women in the meno- 
pause. Most of these smears were of the 
“crowded menopausal” or the “atrophic 
menopausal type,” the former seen mostly 
at the onset of the menopausal syndrome, 
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the latter later in the menopause. In 12 
cases, or 3.16 per cent, the smears showed 
a marked resemblance to those found in 
cases of proved cancer. Repeated biopsies, 
however, failed to show definite evidence 
of carcinoma in any of these cases. These 
patients are being kept under observation 
and checked periodically by careful clinical 
examination, and smears repeated every 
two or three months. Intensive follow-up 
study is necessary, the authors believe, to 
evaluate the smear technique as a method 
of early detection of cancer of the female 
genitals. It is important also that vaginal 
smears should be interpreted only by cytol- 
ogists experienced in the diagnosis of car- 
cinoma of the cervix and the fundus. 


COMMENT 


A cancer prevention and detection center 
should be part of every hospital plan caterin 
to obstetrics and gynecology. Only in suc 
clinics can the diagnosis of cancer in situ be 
made in any considerable number of cases. 
A “screening process” is made available. 
However, “all is not said nor done” when the 
vaginal cytology is negative for malignancy 
on the first visit. These patients must be kept 
under constant observation and checked by 
clinical observation and smear examination at 
frequent intervals. Only experienced cytolo- 
gists can properly interpret these smears, This 
is no job for the usual technician. The most 
experienced cytologist is “not always me of 
his ground.” -B.M. 


Carcinoma of the Endometrium in 
Young Women 


H. Speert (Surgery. Gynec ology and Ob- 
itetrics, 88:332, March 1949) reports 14 
cases of endometrial carcinoma in women 
under forty years of age, representing 
about 5 per cent of all cancers of the corpus 
uteri seen at the Roosevelt Hospital, New 
York. These patients showed a high inci- 
dence of infertility. The chief symptom 
was irregular intermenstrual bleeding. 
Biopsy and _ pathological examination 
showed hyperplasia of the uninvolved por- 
tions of the endometrium without evidence 
of luteal activity. The ovaries were cystic 
without recent ovulation; and there was 
epidermidalization of the cervical glands. 
These findings indicate that women who 
develop endometrial carcinoma within the 
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first four decades of life conform to a 
“specific hormonal pattern” of long con 
tinued and unopposed estrogenic activity. 
In cases of abnormal uterine bleeding not 
associated with pregnancy, curettage is 
indicated, as by this means unsuspected 
uterine carcinoma in young women can be 
diagnosed, while in cases in which the 
bleeding is functional, curettage alone re 
sults in temporary or permanent relief. 
Only one of the 14 patients in this series 
is known to have died of the disease; in 
another metastatic tumor was present in 
the ovaries. In the other cases, the diagno- 
sis was based on the pathological examina- 
tion, and a recent review of the sections 
has substantiated the diagnosis of endo- 
metrial carcinoma in every case. 


COMMENT 


Cancer in young women is apt to be more 
deadly than in older women. Early diagnosis, 
therefore, becomes most important. Unfortu- 
nately too many physicians, even today, do 
not look for cancer diligently enough, par- 
ticularly in young women. Older women are 
apt to get a better “going over’ and cer- 
tainly do get more and better consideration 
in so far as modern technics for the early 
diagnosis of uterine and cervical cancer are 
concerned. Cancer in situ is curable at any 
age. Youth does not preclude cancer but its 
occurrence is rare. The burden of diagnosis 
is great. Be “cancer conscious” and overlook 
no clues that could lead to a positive diag- 
nosis of early cancer. H.B.M. 


. 


An Evaluation of 354 Consecutive 
Hysterectomies Performed at the 
Orange Memorial Hospital 


C. J. Collins (American Journal of Ob- 
stetrics and Gynecology, 5$7:438, March 
1949) presents a study of 354 consecutive 
hysterectomies at the Orange Memorial 
Hospital, Orlando, Florida from April 5, 
1946 to December 17, 1947: there were 
170 total, 163 subtotal and 71 vaginal hys 
terectomies in the series. There were 
deaths, both due to pulmonary embolism, 
in the subtotal group, making a mortality 
rate of 0.7 per cent for abdominal opera 
tions, and 0.56 per cent for the entire 
series. Abnormal bleeding was the chief 
symptom in 148 patients, 41.8 per cent; 
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and 308 patients complained of bleeding 
and/or pain and mass in the abdomen. The 
pelvic examination showed the presence of 
fibroids in 205 cases, 57.0 per cent, and 
this diagnosis was confirmed by the patho- 
logical findings in all cases. The preopera- 
tive findings appeared to indicate operation 
in all but 5 cases. The greatest number 
of hysterectomies (140 or 40 per cent) 


were done in women in the forty to forty 
operations 


nine year old group; «7 
done in women over forty-nine; but 167 
operations, or 46 per cent, were done in 
women under forty years of age, chiefly in 
the thirty to thirty-nine year old group 
(132 operations). Of 15 cases, pregnancy 
or retained products were found, in 8 of 
which the condition was correctly diagnosed 
preoperatively; hysterectomy was consid- 
ered to have been indicated in 9 of these 
cases, and not indicated in 6 cases. The 
clinical diagnosis was confirmed by the 
pathological findings in 237 of the 283 
abdominal hysterectomics (total and sub 
total), or 83.7 per cent. In the 283 abdom 
inal hysterectomies, the operation is con 
sidered justifiable in 251 cases, or 89 per 
cent; and not justifiable in 32, or 11 per 
cent. The incidence of unjustifiable hyster 
ectomies is too high and should be reduced, 
but it is much below Miller's estimate of 
30.8 per cent of unjustifiable operations 
based on a study of 246 hysterectomics in 
ten hospitals in 1945, Also the author is 
of the opinion that hysterectomy was em- 
ployed “too liberally” in the younger 
group of patients in this series, but he does 
not concede “abuse” of the hysterectomy 
operation at this particular hospital 


COMMENT 


Hysterectomy, next to appendectomy, is 
probably the most overdone operation in the 
entire domain of surgery. Based upon a study 
of 246 hysterectomies in ten different hos- 
pitals Norman Miller found that the opera- 
tion was not justified in 30.8 per cent of the 
cases, That is, nearly one-third of the cases 
did not need the operation, Dr. Collins re- 
ports on a series of 354 hysterectomies, all 
performed in one hospital, 11 per cent of 
which were not justified. This is still too high 
for unjustifiable hysterectomy. A careful ex- 
amination and an honest diagnosis should 
reduce the incidence of unnecessary hysterec- 
tomy to almost zero. H.B.M. 
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Adenocarcinoma of the Cervix 
and of the Cervical Stump 


Bayard Carter and associates ( American 
Journal of Obstetrics and Gynecology, 57: 
37, Jan. 1949) report that in a series of 
1,441 cases of carcinoma of the cervix or 
the cervical stump, there were 50 cases 
(3.4 per cent) of adenocarcinoma of the 
cervix (39 cases) or cervical stump (11 
cases). Forty-two of the 50 cases were in 
Stage II, III or TV; histologically the inci- 
dence of undifferentiated carcinoma was 
high. X-ray and radium therapy, rated as 
“adequate,” was the only treatment em- 
ployed in 18 cases: 2 of these patients are 
living without evidence of disease for 
thirty-six months and ninety-six months 
respectively. The other 16 patients have 
either died of cancer, are in the terminal 
stages of the disease, or have been lost to 
follow-up and are counted as dead of can- 
cer. In 5 patients who had radical hysterec 
tomies or radical removal of the cervical 
stumps and radical pelvic lymphadenec- 
tomies, cancer was found in the cervix in 
i cases, in the uterus and vagina in one, 
and in the pelvic lymph nodes in 4 cases: 
all of these patients have died of cancer 
In 7 patients in whom radical hysterectomy 
and pelvic lymphadenectomy were done, 6 
showed no positive nodes, one cancer in a 
left iliac node. The patient with the posi- 
tive lymph node has lived sixty months and 
2 other patients have lived sixty-four and 
seventy-two months respectively, without 
evidence of cancer. The other 4 patients 
are also living without evidence of dis- 


LESS PAINFUL INJECTIONS 
—Concluded from page 419 


injection is actually painless. Ask your 
patient, and he will tell you how painful 
an intramuscular injection can be. 
Procaine, two per cent, may also be 
added to the solution if it is irritating in 
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ease, but for shorter periods of time—seven 
to twenty-four months. There were no 
deaths in this series due to operation or 
radiotherapy. Of the 50 patients, 13, or 
26 per cent, are living without evidence of 
disease, but only 6, or 12 per cent, have 
reached or passed the five-year limit. The 
fact that 22 per cent of the 5O patients had 
adenocarcinoma of the cervical stump and 
that a high incidence of squamous-cell car 
cinoma of the cervical stump was found in 
the larger series, indicates that panhysterec- 
tomy is preferable to supravaginal hyster 
ectomy. 


COMMENT 


The incidence of adenocarcinoma of the 
cervix and of the cervical stump following 
hysterectomy varies from 1.6 to 11.7 per cent, 
depending upon the source of the report. In 
this report of fifty cases there was an inci- 
dence of 3.4 per cent and for the cervical 
stump only, 22 per cent. This latter figure is 
very high and when taken with the added 
occurrence of squamous-celled cercinoma in 
the cervical stump it becomes quite evident 
that panhysterectomy is preferable to subtotal 
hysterectomy. In our clinic we have advocated 
total hysterectomy, whenever feasible, for 
many years. 

With modern methods of diagnosis, if we 
keep constantly in mind the fact that any 
noman may have cancer of the cervix or 
cervical stump, we should be able to salvage 
a much higher percentage of these cases. 
“Cancer education” is sending these patients 
to the physician earlier than ever before. The 
slogan “Fight cancer with knowledge” applies 
to both patient and physician. “Early diag- 


nosis” is the doctor's duty. It is life saving. 


H.B.M. 


intramuscular injections, in addition to us 
ing the anesthetic bleb. 

Another advantage of the procaine bleb 
technique in intramuscular injections 1s 
that one can carefully draw back to pre- 
vent getting into a vein. There is no urge 
to hurry the injection, so that the doctor 
can take his time. 

3220 Wilson Avenue 
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All books for review and communications concerning 
News should be addressed to the Editor of oe department, 
1313 Bedford Avenue, 
sent to us with requests for review, 
are promptly made. 


Edited by 
ANDREW M. BABEY. M.D. 
Book 


N. Y. en books are 


Brooklva 16, 
‘wa that purpose 


Paul Gottlieb Werlhof 
1699~ 1767 


Classical Quotations 


@ “An adult girl, robust, without manifest cause, 
was attacked recently, towards the period of her 
menses with a sudden severe hemorrhage from the 
nose, with bright but foul blood escaping together 
with a bloody vomiting of a very thick extremely 
black blood. Immediately there appeared about the 
neck and on the arms, spots partly black, partly 
violaceus or purple, such as are often seen in malig- 
nant emallpox.” 


PAUL GOTTLIEB WERLHOF 
Opera omnia, Hanover, Helwing, 1775. p. 748 


Rickettsial Infections 


Edited 
Svmposium held 


Diagnosis of Viral and Rickettsial Infections. 
M 


by Frank L. Horsfall, Jr., } 

at the New York Academy of Medicine, January 

29 and 30, 1948. New York, Columbia University 

Press, [c, 1949]. 8vo. 153 pages, illustrated. 

Cloth, $3.75. (Symposia No. 1 of the Section 

on Microbiology, The New York Academy of 

Medicine. ) 

This brief volume by a number of rec- 
ognized authorities reviews the most reli- 
able mcthods for the diagnosis of common 
and uncommon viral and rickettsial dis- 
eases. It has a great quantity of useful 
clinical information. 

ANDREW M. BaBrFy 


Anesthesia in Obstetrics 


Obstetric Analgesia and Anesthesia. Their Effects 
Upon Labor and the Child. By Franklin F. Sny- 
der, M.D. Philadelphia, W. B. Saunders Co., 
Svo. 401 illustrated. Cloth, 


Should be read by every anaesthetist and 
especially every obstetrician. With so much 


pages, 
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pressure exerted upon the latter for relief 
during labor, he will benefit greatly by a 
knowledge of the contents of this book. 
This is a truly unbiased scientific discussion 
of advantages, and more important, the 
disadvantages of all the popular analgesics 
and anaesthetics wherein the effects upon 
both mother and fetus are considered and 
evaluated. 


WILLIAM C. MEAGHER 


Treatment of Nerve Injuries 


Atlas of Peripheral Nerve Injuries. By William R 
Lyons, Ph.D., and Barnes Woodbali, M.D. Phila 
delphia, W. B. Saunders Co., [c. 1949]. fo. 339 
pages, illustrated. Cloth, $16. 0. 


In their Atlas of Peripheral Nerve In- 
juries, Lyons and Woodhall have produced 
an interesting work. There are illustrations 
of numerous cross-sections of nerves, and 
the authors stress the importance of achiev- 
ing a satisfactory topographical appearance 
of nerve ends before suture. They also cor- 
rectly emphasize that a long time-lapse 
between nerve injury and repair has a 
harmful effect on regeneration because of 
the progressive tubular shrinkage and 
fibrosis that occur. 

Their comments on non-thread suture 
types of nerve repair bring to light a con- 
tradiction of the text. “With full apprecia- 
tion of the serious endeavors of research 
workers to develop sutureless technics for 
coapting severed nerve stumps, it must, 

—Concluded on following page 
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nevertheless, be admitted, first, that war- 
injured nerves require strong suture mate- 
rial for their coaptation, and second, that 
a peripheral nerve is a_ structure largely 
made up of protective fibrous sheaths and 
rather well suited for suturing.” (p. 235) 
The first part of this statement ts incom- 
patible with the author's correct view that 
“sutures in themselves were never expected 
to hold nerve stumps together under strain, 
but rather were merely the means by which 
the proximal and distal nerve tracts were 
temporarily held in apposition until such 
time as the healing fibrosis had put 
strength in the anastamosis.” (p. 231) 

The remainder of their first statement 
loses force in view of their observation 
that ‘many cases have been encountered in 
which the fascicles immediately underlying 
the epineurium were included in the 
stitches in such a way that they were rc 
placed partially by the suture material and 
partially by the reaction induced by it. Fur- 
thermore, it was not unusual to see the 
undesirable fibrosing effects on such a 
destroyed fascicle visited upon its neigh- 
bors by extension.”” (p. 235) Although un 
intended by the authors, these observations 
emphasize the need for the non-thread 
techniques of nerve suture, such as plasma 
clot. 

In discussing homografts, they state: “In 
no other ficld of peripheral nerve surgery 
have the happy results obtained in the 
experimental laboratory been followed by 
such dismal failure when applied to man 
In successive reports . . . (various authors) 
exploded once again the fallacy that man 
could be considered as simple a creature 
histologically as the rabbit, the cat or even 
the monkey.” (p. 302) 

No serious investigator would consider 
man “as simple a creature histologically” as 
the rabbit, cat or monkey, nor would he 
deny the value of animal experiments in 
enabling physicians to avoid some pitfalls 
of unsound practice. For example, it was 
animal experimentation reported by this 
reviewer that showed clearly the danger of 
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enwrapping nerve grafts in tantalum foil 
or other impermeable material, since inter- 
ference with blood supply to the graft 
would result in necrosis and even complete 
resorption of the graft. Moreover, labora- 
tory researches showed clearly the danger 
in using homografts. 

The clinical experience of Lyons and 
Woodhall with these grafts, indeed, does 
not refute but rather supports the results 
of animal experimentation, which seemed 
to make cable autografts worth trying. Ex- 
perimentation has shown that better 
unions, with less damage to nerve fibers, 
were possible when plasma clot was used to 
suture cable autografts. The authors used 
a thread suture technique, which might ac- 
count for the fact that “autografts fared 
only slightly better than the homografts.” 

In the nerve injury field and others there 
are many examples of the peril to clinical 
practice when the warnings implicit in 
basic laboratory researches are overlooked 
or neglected. 

It is to be regretted that the authors can- 
not now report end results which, they 
promise in their addendum, may appear 
within the next few years. When it ap- 
pears it will add greatly to the value of 
the present illustrative material, since it 
will increase our knowledge of the degrec 
to which nerve stumps to be sutured may 
vary from the ideal histological appear 
ance and yet promise satisfactory functional 
recovery. 


I M. TarRLovy 


Management of Syphilis 


Syphilis: Its Course and Management. Ry Fvan W 
! mas, M.D New York, Macmillan C P 


izes, illustrated. Cloth, $5.80 

This excellent book has been written to 
bring the rapidly changing syphilitic pic- 
ture up to date. This has been accom- 
plished. All of the latest ideas in the 
treatment of this disease are discussed and 
evaluated as of this time. It is a book that 
every doctor who treats syphilis should 
own and consult when necessary for the 
most up-to-date methods of therapy and 
management of syphilis 


JOHN C, GRAHAM 
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in arthritis 


wnlike gold and other drugs 


Safe detoxifying colloidal sulfur 


@ relieves pain 
reduces joint swelling 


e produces clinical remission 
even inthe most severe cases 


Sulphocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 after 


meals. Bottles of 100. Sulphocol Sol 

parenteral) ,25 cc. vials; 12 and 100-2ce 
vials. 1/4 to 1/2 cc. intramuscularly at 
3to 7 day intervals, gradually increased 
to3ce. Write for literature and samples 
of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 


MULFORD COLLOID, 
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GREATER FALL 


im Mood pressure, 
Of the many drugs used to lower 
arterial pressure in hypertension, 
veratrum viride Biologically 
Standardized (in CRAW UNITS*) 
produces the greatest fall in blood 
pressure in the greatest number 
of patients. 
VERATRITE represents a practical 
modification of this effective hypo- 
tensive drug for everyday man- 
agement of the mild and moderate 
cases of essential hypertension. 
Prolonged action, wide range of 
therapeutic safety and complete 
simplicity of administration are 
specific advantages of Veratrite 
therapy. Each Veratrite Tabule 
contains: Biologically Standard- 
ized veratrum viride 3 CRAW 
UNITS; sodium nitrite 1 grain; 
phenobarbital 4 grain. Samples 
and literature on request. 


*a research development of the Irwin- 
Neisler Laboratories 


IRWIN, NEISLER & COMPANY 
DECATUR ILLINOIS 


Veratrite” 


3 6 


$88 


Modern 
THERAPEUTICS 


Protein Hydrolysate and Aluminum 
Hydroxide Therapy of Peptic Ulcers 


Fifteen patients with peptic ulcers were 
given a low residue, high caloric diet; 1/, 
ounce of protein hydrolysate in milk, soup 
or fruit juice 2 hours after each meal; 
and 2 fluid drams of an aluminum hy- 
droxide gel mixture containing 1, gr. of 
phenobarbital sodium and 1/200 gr. of 
atropine sulfate, 1 hour and again 3 hours 
after meals. This therapy was continued 
for periods ranging from 6 to 50 weeks. 
Rossien stated in Rev. Gastroenterol. (16: 
34 (Jan. 1949)) that roentgenologic ex- 
amination revealed no evidence of ulcers in 
5, inactive ulcers in 7 and reduction in 
activity in 3 following this treatment. All 
patients noted a subsidence of abdominal 
pain and of diarrhea. The only side re- 
action was transient nausea during the first 
days of therapy. 


Chlorophyll Preparations in the 
Treatment of Chronic Osteomyelitis 
and Chronic Ulcers 


Four chlorophyll preparations were used 
in this study; chlorophyll derivatives in 
aqueous isotonic solution, the same in a 
hydrophilic ointment base, gauze impreg- 
nated with a water-miscible ointment con- 
taining the chlorophyll derivatives, and a 
chlorophyll-penicillin solution containing 
2,000 units of penicillin per cc. In all, 127 
cases were treated with these preparations. 
The cases included 74 with chronic sup- 
purative osteomyelitis, 25 with chronic 
suppurative osteomyelitis secondary to com- 
pound fractures, 22 with chronically in- 
fected decubitus ulcers, granulomatous 
wounds, etc., and 6 with varicose ulcers. 

The chronic suppurative osteomyelitis 
was treated locally with the chlorophyll so- 

—Continued on page 54a 
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DR. VERRIE WYSE SAYS: 


HISTACOUN'T 
PATIENTS' RECORD FORMS 


More than 50,000 doctors use and approve 
“Histacount” forms. Every year thousands 
of other doctors “discover” these records. 
Their overwhelming popularity and general 
acceptance are their best testimonial. 


THE POPULAR FOLDER STYLE 


Note how continuation sheet fits These forms provide twice as much record space 
into folded “Histacount” form and as standard cards . . . yet take no more room, 
how that form can hold other When folded (to card size) they hold other data 
papers. pertaining to your patients, 


LETTER-SIZE AND 


x 11” 


CARD STYLE FORMS — 


Two more complete lines of “Histacount 
forms designed to suit your needs. Letter- 
size forms to fit regular letter files and the 
old reliable card forms (5 x 8) 


FREE SAMPLES AND CATALOGUE Card-Size 
Actual samples of “Histacount” forms and copy \= 5” x 8” 


of 48-page catalogue are yours on request. 


! PROFESSIONAL PRINTING CO., INC. 
§ 202-208 Tillary St., Brooklyn 1, N. Y. 


! Please send your 48-page Histacount Cata- 
logue and actual samples of forms 


PRINT NG 
202 TILLARY ST.. BROOKLYN 1. WN. 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING - RECORDS FILES & SUPPLIES. eae 


4 “Theyre cacy fo ude... | 
complete and accurate. 

~ 

3 Choose from more than 245 forme 
3 


SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do. 
*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,”” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


MODERN THERAPEUTICS 
—Continued from page §2a 


lutioas, and, when combined with adequate 
sequestrectomy, produced rapid eradication 
ot infection, early wound healing and clini- 
cal curcs. The chlorophy!l preparations 
demonstrated tissue-stimulating properties 
with subsequent early epithelization when 
used ia the treatment of decubitus ulcers. 
Varicose ulcers, previously resistant to all 
forms of treatment, responded in every 
case to chlorophyll ointment. 

An 18-month follow up period substan- 
tiated the satisfactory results in most of 
the cases, according to Carpenter in Am. ]. 
Surg. (77:167 (Feb. 1949) ). 


Data Concerning 
Sulfonamide Mixtures 


In the course of a reply to previous 
correspondence in J]. A. M. A. Lehr, in 
]. A. M. A. (139:398 (Feb. 5, 1949)), 
pointed out a number of interesting facts 
concerning sulfonamide mixtures. Normal- 
ly 50 to 70 per cent of orally administered 
sulfadiazine can be recovered from the 
urine, of which 20 to 40 per cent is the 
conjugated form. After imtravenous in- 
jection about 80 per cent can be recovered 
from the urine. Alkalization is only one 
fourth to one third as effective in the pre- 
vention of crystalluria from the free sul- 
fadiazine as from the acetylsulfadiazine. 
Assuming a pH of 7.5 in 1500 cc. of 
urine 7,680 mg. of acetylsulfadiazine could 
be dissolved but 13,680 mg. of an acetyl- 
sulfadiazine - acetylsulfamerazine mixture 
would be in solution. This pH of 7.5 is 
rather improbable of attainment, however, 
since im some cases as much as 60 Gm. of 
sodium bicarbonate a day failed to produce 
even a slight alkaline reaction to the urine. 
Also it has been shown that the critical 
pH of urine dividing crystal-containing 
from crystal-free samples was a pH of 
7.15. Below this pH no further influence 
on the occurrence of crystals was observed. 
This would indicate that the administration 

—Continued on page 56a 
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NON-SURGICAL TREATMENT 


, ALKALINE 
TITRATION 


500 cc. of milk 


CURVES 


OF TITRALAC, 
MILK, AND 
ALUMINA 

IN 50 cc. 

OF N/10 HCI 


12 13 


TITRALAC 
(one tablet) 


Alumina type 
of antacid 
(one tablet) 


N/10 HCI 


30 36 42 48 54 60 


Time in minutes 


OF PEPTIC ULCER 


* 


eee 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrRaLac 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron® and 
others* 5° express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
REFERENCES 
1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: Guy's Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 ( Jan.) 1948 
*The formula of trrmacac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rier avenve, NEW YORK 1, N. Y. 


€ Schenley Laboratories, Inc. 
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ITRALAC 


Because of the relief it affords 


their patients and its excellent 
clinical record, doctors will con- 
tinue to prescribe 


HAYDEN'S 
VIBURNUM COMPOUND 
ap 


for the relief of dysmenorrhea. 
Professional As sedative and general anti- 
Sampies spasmodic, HVC has been 
on Requests extensively prescribed with 
satisfactory results. Effective in 
relieving intestinal cramps. Free 

from laxatives. 
NEW YORK PHARMACEUTICAL COMPANY 
Bediord, Mass. 


Bedford Springs 


helps PREVENT VASCULAR ACCIDENTS 


as it BRINGS DOWN BLOOD PRESSURE 


PY RU-NITRAL produces a safe, sub- 
stantial, sustained decline in blood 
pressure * strengthens and normal- 
izes tone of fragile capillaries © in- 
duces mental and physical tran- 
quility * for a more comfortable, 
often longer life . . . 


Each RU-NITRAL” tablet: 


Mannitol Hexanitrate..32 mg. (1/2 gr.) 
Rutin . ..20 mg. (1/3 gr.) 
Phenobarbital -.16 mg. (1/4 gr.) 
Samples and literature available from 


*T.M. Reg. U.S. Pat. Off. 


The PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 
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of alkalizers even in excessive amounts 
should not create a feeling of security from 
renal complications. The value of sulfona- 
mide mixtures in reducing crystalluria and 
renal complications is substantiated by ex- 
perimental evidence. From the clinical and 
experimental evidence with such mixtures 
it would seem superfluous to employ con- 
current alkali therapy. 


Pellet Implantation of 
Alpha Estradiol 


The case reports of 22 patients having 
had varying degrees of the menopausal 
syndrome were reported in Western ]. 
Surg., Obst., Gynecol. (57: 29 (Jan. 
1949) ) by Imerman. Some of the pa- 
tients had premature menopause resulting 
from surgery and others had physiological 
menopause. All of the patients were treat- 
ed by the implantation of 25 mg. pellets 
of alpha estradiol by means of a Kearns 
pellet injector. A small amount of 1 per 
cent novocaine was infiltered into a site 
in cither the left or right lower quadrant 
of the abdomen. The injector was then 
inserted and the pellet introduced into the 
subcutaneous tissue through the cannula 
by means of the plunger. The injector 
was then quickly removed and a small 
bandage applied, for it was usually not 
necessary to suture the wound. The re- 
sponse to treatment with pellet implanta- 
tion may be noted within 4 to 7 days. 
There is sustained absorption and _pro- 
longed relicf of symptoms thus eliminat- 
ing frequent injections or the daily oral 
administration of estrogenic substances. 


Intranasal Application of 
Buffered Tripelennamine 


The intranasal administration of a 0.5 
per cent buffered solution of tripelenna- 
mine to S81 patients brought about 
improvement in all but 5 patients. 
Three types of cases were included: 

—Continued on page 58a 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE®... The ethical salicylate-succinate formula... Employs 
three principal ingredients—salicylate, iodine, and succinate ... designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicylates, the stimulating 
and nutritionally corrective effects of iodine and the detoxifying action of succinic acid, 


An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL ... a safe and effective combination for use in your next case. Sample 


and literature will be sent upon request. 


She DLeloxified Salicylate Medicament 


ENTERIC COATED TABLETS (SALOL) 


Raysal (Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 

Succinic Acid 2 grains 
*Manufactured by Roymer . . . since 1925 utilizing succinotes os drug-detoxifying agents 


RAYMER PHARMACAL COMPANY + PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 


Ceer a Quarter Century Serving Physicians 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 


low in sodium. 


Free Dietary Literature 
A series of special booklets devoted to menus 
and receipes for preseribed diets are vours for 
the ashing. Address Knox Gelatine, Dept 
Johnstown, N.Y. 


THE HIGHEST QUALITY 


KNOX 


Gelatine U.S.P. 


ALL PROTEIN - NO SUGAR - NO FLAVORING 


perennial allergic rhinitis and ragweed 
pollen rhinitis both inadequately con- 
trolled by the usual treatment includ- 
ing orally administered antihistaminic, and 
ragweed pollen rhinitis with no previous 
therapy. Brem and Zonis, writing in /. 
Allergy (20: 70 (1949)), stated that two 
patients were unable to tolerate the solu- 
tion of the drug. The solution was not 
irritating to the nasal passages. Clinical 
improvement lasted longer after treat- 
ments as the administration was contin 
ucd. In the beginning the solution was 
given every 4 hours. One decided advan- 
tage in the topical application of this anti- 
histaminic is the freedom from drowsiness 
so common following oral administration 
of tripelennamine. 


Nutrient X Identified As Vitamin... 


The U. S. Dept. of Agriculture has an- 
nounced that the formerly unidentified food 
material in milk that was reported in 1932 
and called nutrient X is undoubtedly vita 
min B,,. Nutrient X was shown to be 
essential for normal growth, development, 
reproduction, and lactation in laboratory 
rats. This factor was found to be pres- 
ent in the nonfat portion of milk, in cheese, 
commercial casein, leafy foods and feeds, 
and in liver concentrates, but not in the 
cereal grains and oil meals. When crystal- 
line vitamin B,, became available Cary and 
Hartman of the Bureau of Dairy Industry, 
who had first studied and reported nu- 
trient X, began a study of the effect of 
the vitamin on rats. They have found 
that vitamin B,, functions like nutrient 
X. This report was given in Chem. and 
Eng. News (27:1318 (May 2, 1949)). 


Aureomycin In the Treatment of 
Primary Atypical Pneumonia 
Ten patients with primary atypical pneu- 
monia were treated by the oral adminis- 
tration of 4 Gm. of aureomycin per day, 
—Continued on page 600 
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Elixir Thalfed is a valuable means of producing prompt and 
prolonged relief from the severe distress of asthma, and mini- 
mizing recurrence of paroxysms. It exerts a direct bronchial 
relaxing influence through the action of its contained aminophylline 
and ephedrine, and a central action by means of phenobarbital. 
Each teaspoonful (5 cc.) provides: 

Aminophylline..........100 mg. gr. 

Phenobarbital ......... 20 mg. ('s gr. 
Elixir Thalfed is particularly useful in chronic asthmatic states because of 
its preventive action against recurrence of seizures and because it combats the 
frequent tendency to nightly paroxysms. Valuable also in controlling the cough 
i associated with allergic rhinitis and chronic asthmatic bronchitis. Elixir Thalfed 

4 is available on prescription through all pharmacies. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO « KANSAS CITY 


Elixir 
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divided into 6-hourly doses. This dosage 
was later modified to an initial dose of 
1.5 Gm. followed by 1 Gm. every 6 hours 
until the temperature had been normal for 
several days. Kneeland, Rose and Gibson, 
in Am. ]. Med. (6:41 (Jan. 1949)), re- 
ported that the temperature in 9 of the 
patients had subsided within 12 to 14 
hours. In the other patient vomiting was 
*severe and so the antibiotic was discon- 
tinued. However, when the aureomycin 
was given again 5 days later the tempera- 
ture abated immediately. In 2 patients, who 
had not received the drug for a long 
enough period, relapses occurred but they 
abated without further treatment. Most of 
the patients had received penicillin or sul- 
fadiazine previously without beneficial re- 
sults. Nausea and vomiting occurred in 
only 2 of the patients and 1 patient de- 
veloped anemia during convalescence. No 
serious toxic reactions were encountered. 


for RELIEF of 


constipation 
without 
catharsis 


Synthetic Form of Vitamin A 


A new synthetic form of vitamin A, 
tentatively called vitamin Ag, appears to 
be more stable than the natural vitamin 
under acid conditions. Wuest, Schwarz- 
kopf, Cahnmann, Lewis, and Swidinsky 
discussed the new form of the vitamin be- 
fore the A.C.S. San Francisco meeting, 
which then was reported in Drug Trade 
News (24:42 (Apr. 18, 1949)). The 
advantage of stability under acid condi- 
tions is found in that multiple-vitamin cap- 
sules are normally acid. Natural vitamin 
A is destroyed under these conditions and 
a large excess must be employed because 
of this destruction. The synthetic vitamin 
was found to be as safe as the natural 
product and biologically analogous with 
it. The authors evaluated the synthetic 
vitamin in rats on the basis of the ac- 
celeration of bone growth caused by very 
large doses of vitamin A. Doses 1000 

—Continued on page 62a 


favored—restores normal intestinal fora ond normal 
_movements—gently lubricates without lage. 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 
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The | 
“DRY TREATMENT”’ 


OF VAGINITIS 


Comforung to the patient, simple and clean to administer, is the “dry 


treatment” of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insutilacion in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 

In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 

TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating,; 


non-staining. 


Irycogen Inserts, Boxes of 18 and 100 ¢ Trycogen Powder, 25-gram vials. Also in 8-uz. and 16-0z. containers 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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MODERN THERAPEUTICS Wood reported in Lames 
—Continued from page 60a = (118)) that the paticnt was also given 

an initial dose of 200,000 units of anti 
tetanus serum intramuscularly and 30,000 

times larger than ever administered to hu. units of penicillin, ~The penicillin” was 

mans so accelerates bone growth in rats continued every 4 hours for 12 days. 

that this test may be used as the basis for 

the qualitative identity of natural and syn- 

thetic vitamin A, Therapeutic Use of 

Rutin in Glaucoma 


Rutin was used to reduce intraocular 
pressure in patients with glaucoma. The 
} One patient obtained complete relaxa- oral dosage — was 20 mg. of rutin 

tion from all spasms resulting from tetanus three times a day in conjunction with the 
immediately following the administration customary miotic. Periods of therapy 
of 1 Gm. of 3-0-toloxyl-1, 2-propanedio: ranged from 3 to 28 months in 26 patients. 
( Myanesin) in 20 cc. of water intravenous- Stocker reported in N. Y. State J. Med 
ly. Intravenous administration brought (49:58 (Jan. 1, 1949)) that 17 of the 
an effect lasting for 12 hours while intra- 26 patients experienced a reduction in pres- 
muscular administration lasted 6 hours. sure of as much as 15 per cent more than 
During 8 days a total of 8 Gm. was ad- that experienced from the muiotic alone 
ministered without intravascular hemolysis Only 5 of the 26 showed no reduction at 
or thrombosis. Torrens, Edwards, and all from the rutin. 


Myanesin In Tetanus 


URINE and URINALYSIS 


This new third edition, completely revised and up-to-date, is designed for 
use by workers in pharmacy and medical sciences. As in the previous editions, 
all aspects of urine and urinalysis are covered, but many new procedures 


have been added: more detailed consideration of microscopic studies of 
S urinary sediments, studies on porphyria, sulfonamide compounds and new 
) » diagnostic methods for early pregnancy and many others. A definitely useful 


# f work. Use the coupon to order your copy. 
wen 3. 347 PAGES 48 ILLUSTRATIONS $5.00 


ROMAINE PIERSON, PUBLISHERS, INC. | 
67 Wall St., New York 5, N. Y. 


Please send me Gershenfeld’s URINE & URINALYSIS 
Price $5.00 gone | 


[] Check enclosed [) Send €.0.D. | 
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The man or woman with psoriasis is shoul- 
dered with a great economic handicap. He or 
she finds it hard to get a good job because 
other workers are repelled by the unsightly 
patches. 

Many a psoriatic patient is gainfully em- 


ployed thanks to the doctor’s prescription for 


RIASOL. In most cases conscientious treat- 
ment with RIASOL helps to remove the ugly 
patches, and in many cases it may reduce the 
likelihood of a recurrence. 

RIASOL contains 0.45¢¢ mercury chemi- 
cally combined with soaps, 0.5‘ phenol and 
0.75 cresol in a washable non-staining odor- 
less vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suflices. No bandages necessary. 
After one week, adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied in 
1 and & fid. oz. bottles, at pharmacies or 
direct. 

Mail coupon for your free clinical package. 
One trial will convince you of RIASOL’S 
value as an antipsoriatic. 


MAIL COUPON TODAY — PROVE RIASOL YOURSELF 


City 


Druggist 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


Refore tse of Riasol 


Alter Use of Riasol 


MT-9.49 


M.D. Street 


Zone State 


Address 
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attacking 
arthritis 


« 
* «@ 


at the G-!I level 


With so many arthritics exhibiting 
evidences of constipation and 
hypofunction of the gallbladder, 
liver and kidneys —it is today 
generally conceded that “proper 
handling of the gastro-intestinal tract 
. +. may in some cases be the most 
important factor in successful 
management.”* The Occy-Crystine 
formula is frequently used with 
benefit — to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing. 
Composition: Occy-Crystine is a 
hypertonic solution of pH 8.4, made up 

of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 


to which the sulfates of potassium 
and calcium are added in small amounts, 


contributing to the maintenance of solubility. 


*Nuzum, F. R.: In Diseases of the Digestive System, 
ed. by S.A. Portis, Leo & Febiger, 1944. 


OCCY-CRYSTINE LABORATORY 
Salisbury, Connecticut 


occy- 
crystine 


the sulfur-bearing saline eliminant 
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NEWS AND NOTES 


Demolition Ceremonies for New 
York University-Bellevue Medical 
Center Hailed As of International 
Significance 


Actual demolition ceremonies signalling 
the start of construction of the $32,744,000 
building and development program of the 
New York University-Bellevue Medical 
Center were held recently. 

Hailed as the beginning of what will 
eventually become one of the world’s great- 
est centers of medical and health facilities, 
which with its related facilities will cover 
more than 40 acres, the ceremonies climaxed 
four years of preparation, during which 
time individuals, business firms and philan- 
thropic foundations contributed more than 
$20,000,000 toward the construction of 
the University section, its initial unit. 

At the same time it was announced that, 
despite inadequ ate facilities and equipment, 
all basic units of the Medical Center have 
actually been established and the Center 
is completing its first year of operation. 
The budget for the forthcoming year has 
been set at $6,000,000 exclusive of special 
research projects totalling $1,000,000. 


Nitrogen Mustard in 
Hodgkin's Disease 


Results of tests of nitrogen mustard, the 
poisonous substance known to soldiers as 
‘mustard gas,” as a treatment for Hodg- 
kin's disease and other tumorous growths 
of white blood cells and tissues are some- 
what encouraging, report three doctors 
from the Mayo Clinic, Rochester, Minn. 

In Hodgkin's disease there is an enlarge- 
ment of one or more of the lymph glands 
and the mass or masses grow at the expense 
of the rest of the body, finally causing 
death. 

Writing in The Journal of the American 
Medical Association, C. C. Shullenberger, 
M.D., Charles H. Watkins, M.D. and 
Robert R. Kierland, M.D., from the Divi- 

—Continued on page 66a 
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The future of the drug 
industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


e ¢ ¢ “departmental administration forms and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘bog down’ in the matter of integration. Such a system— 
can readily be modified if necessary to suit the needs of any particular company.” 
—Drug & Cosmetic Industry 


e ¢ ¢ “shows graphically the action which must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
—Drug Trade News 


e ¢ ¢ “This is no book to be purchased, examined hurriedly and placed on a 
library shelf to gather dust. Rather it is a practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”—Medical Marketing 


e ¢ ¢ “Even the experienced product development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
author’s.”—Bull. of The Parenteral Drug Assoc. 


e ¢ ¢ “It should prove to be a good teaching tool in manufacturing Pharmacy 
in the colleges.”—American Professional Pharmacist 


$7 50 FOR THE $1 500 with five extra sets of 


BOOK ALONE charts and work sheets 


ROMAINE PIERSON PUBLISHERS, INC. 


American Professional Pharmacist — Medical Times — Scientific Textbooks 


67 WALL STREET NEW YORK 5, N. Y. 
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sion of Medicine and the Section on 
Dermatology and Syphilology of the clinic, 
say: 

“Our experience indicates that, in cases 
in which Hodgkin's disease has become 
more or less refractory to x-ray treatment, 
nitrogen mustard has very limited useful- 
ness as an agent which may produce tran- 
sient subjective improvement without 
necessarily altering or significantly delaying 
the progressive course of the disease. 

“It is apparent that existing lesions may 
progress or that new lesions may develop 
within a few weeks to a few months after 
institution of nitrogen mustard therapy. 
Very satisfactory regression of some of 
the lesions in a given case may occur as a 
result of this therapy, while progression of 
other lesions is taking place simultane- 
ously. 

“Our results suggest that the cases in 
which there was the least tendency to pro- 
gression during the period of observation 
were those in which the disease had existed 


for the longest time prior to the institution 
of nitrogen mustard therapy 

“While the over-all results in cases of 

hosarcoma fa disease similar to 

Podpkia's disease} were not encouraging, 
in our experience they were unpredictable. 
While seven of 10 patients either died 
within six months or were unimproved 
after this therapy, it appears that some 
patients may respond very well to it. 

‘In our hands, nitrogen mustard has 
been a very valuable adjunct to roentgen 
rays in the treatment of mycosis fun- 
goides {a very fatal skin disease marked 
by development of reddish tumors that have 
a tendency to spread and ulcerate}, a 
though its usefulness varies in different 
cases. 

“Very satisfactory results were obtained 
with nitrogen mustard therapy in cutaneous 
lymphoblastoma [skin tumors} after ir- 
radiation had failed to stop progression 
of the disease. 

“Initial results in the treatment of 
polycythemia vera [excess of red corpuscles 
in the blood} with nitrogen mustard 
have been sufficiently -ncouraging to war 


In sprains... 


NUMOTI ZINE tit prescription caraptasm 


strains... 
—combines decongestive and analgesic actions 
pain. A single application lasts for many hours. 4, 8, 15 and 30 oz. jars. 


. contusions... inflammations 
reduces swelling relieves 


NUMOTIZINE, INC., 900 N. FRANKLIN STREET, CHICAGO 10, ILLINOIS 


(Neland) 


(Neland) 


NELAND PHARMACEUTICAL, INC. 


The; Aare to many gynecological problems 
NOW AVAILABLE IN 
TWO DOUCHE POWDERS 


1 DELTA - PULVIS BETA - An Alkaline 
STOCKED BY LEADING WHOLESALE DRUGGISTS 


Powder 


Douche Powder 


CONN. 


HARTFORD, 
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rant further investigation of its usefulness of treatment and observation of these pa- 
in this disease. tients was 12 months in one case, six 
“Malignant neoplasms have responded months in two cases, and four months in 
very poorly or not at all to nitrogen mus- = remaining case. In three of these cases 
tard therapy, in our experience. there was regression of some of the lesions 
“Nitrogen mustard is potentially a dan- The regressions were almost entirely con- 
gerous drug and is capable of damaging the fined to lesions of the lymph nodes and 
tissues when used in the presently accepted — spleen, the doctors say. 
therapeutic doses.” 
The doctors treated 18 cases of advanced 
Hodgkin's disease, 10 cases of lymphosar National Vitamin Foundation 
coma, several cases of mycosis fungoides, Agpounces New Grants 
two cases of cutancous lymphoblastoma, 
cight cases of polycythemia vera, and seven 
cases of cancer with nitrogen mustard. 


Research in problems of nutrition in 
health and disease will be expanded as the 

All of the patients with Hodgkin's dis result of six new grants-in-aid announced 
case had been treated previously with today by Dr. Robert S$. Goodhart, scien: 
had become tific director of the National Vitamin 
Foundation. The grants, made semi-an- 
nually, are part of a program to discover 
basic information on the effects and sig 
nificance of vitamins to human health and 


x-rays, and most of them 
resistant to the therapy. Ten died during 
treatment, and the condition of four others 
deteriorated. 

The condition of the four remaining pa 
tients was essentially unchanged. Duration —Continued on following page 


... fo relieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 

and metrorrhagia), many physicians rely on Ergoapiol (Smith) 

with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—-Ergoapiol 

(Smith) with Savin provides a balanced and sustained tonic 

action on the uterus, affording welcome relief in many fune- 

tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN Bites 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, ~MHS™ visible 
when capsule cur 
half seem 
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NEWS AND NOTES 
—Continued from preceding page 


resistance to disease. The awards bring 
to $190,828 the financial aid extended to 
scientists and institutions by this non-profit, 
research organization supported by lcading 
chemical and pharmaceutical concerns. 

The six new awards, which are ettective 
on July 1, were made to: 

Dr. Leonard J. Goldwater and Dr. 
Maurice E, Shils, Columbia University 
School of Public Health: additional grant 
of $2,850 to continue work on vitamin 
deficiencies and the ability of the body to 
get rid of poisons. 

Dr. Winslow T. Tompkins, Pennsylvania 
Hospital, Philadelphia: additional $2,500 
for studies on nutrition and nutritional de- 
ficiencies in pregnancy. 

Dr. Ernest Geiger, University of South- 
ern California School of Medicine: addi 
tional grant of $1,000 to continue investi- 
gation on the influence of time clements 
in utilization of water soluble vitamins. 

Dr. Robert W. Heinle, Western Reserve 
University School of Medicine: $3,000 for 
studies on role of B vitamins in regenera- 
tion of blood. 


Dr. Thomas P. Singer, Western Reserve 
University School of Medicine: $5,000 for 
research on vitamins and enzyme systems. 

Dr. Willard A. Krehl, Yale University: 
an additional grant of $2,600 for studies 
of the relationship of vitamins, hormones, 
and amino acids. 

The National Vitamin Foundation also 
announced the following three-year appoint 
ments to the Scientific Advisory Commit- 
tee: Dr. Ernest Bueding, Associate Pro- 
fessor of Pharmacology, Western Reserve 
University, School of Medicine; Dr. Wen- 
dell H. Grithth, Chairman, Department of 
Biochemistry and Nutrition, The University 
of Texas; and Dr. Russell M. Wilder, 
Chief, Department of Medicine, Mayo 
Clinic. 

Other members of the Scientific Advis- 
ory Committee are: Dr. George R. Cow- 
gill, Professor of Nutrition, Yale Uni- 
versity, School of Medicine; Dr. Norman 
Joliffe, Director, Bureau of Nutrition, City 
of New York Department of Health; Dr. 
H. D. Kruse, Milbank Memorial Fund, 
New York City; Dr. Carl V. Moore, Pro- 
fessor of Medicine, Washington University, 
School of Medicine; Dr. Severo Ochoa, 
Professor of Pharmacology, New York 
University; and Dr. W. H. Sebrell, Medi- 


Reasonable rates—full particulars upon request. 


Stamford 2-162] 


DR. BARNES SANITARIUM 
Stamford, Conn. 

An ideally located and excellently equipped Sanitarium, r d by bers of the medical 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment inctudes an efficiently supervised occupational department, aiso facilities for Shock Therapy. 


F. H. BARNES, M.D. 


Est. 1890 


Frederick T. S d, M.D.—Resident Physician 


-“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Clarence A. Potter, U.D.—Resident Physician 
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cal Director, U. $. Public Health Service, 
Division of Physiology, National Institute 
of Health. 


Medical School Receives 
Research and Training 
Grants in Polio Field 


Northwestern University Medical School 
has just been awarded grants totalling 
$18,730 from the National Foundation for 
Infantile Paralysis, it was announced re- 
cently by Dr. J. Roscoe Miller, dean of the 
School. 

One grant, in the amount of $10,730, 
will further the training of physical thera- 
pists. The program will be directed by 
Dr. John S. Coulter, chairman of the de- 
partment of physical medicine. The 1949 
grant will also extend to the special train- 
ing of physicians and nurses in polio work. 


| Fer 
Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative, the aged and infirm and those with 
other chronic and nervous disorders. Physicians 
treatments rigidly followed. Special, separate ac- 
commodations for nerous and backward children. 
Write for full information. 


THE BRUNSWICK HOME 


Broadway, Amityville, L. I. 
Tel. Amity. 1700-01-02 


Licensed by the N. Bags. Mental Hygiene 


The $8,000 grant will expand studies of 
the successive development of clinic signs 
in human polio, in order to determine the 
physiologic basis for the development of 
each sign. The studies will be again con- 
ducted under the direction of Dr. Lewis 
J. Pollock, chairman of Northwestern's de- 
partment of nervous and mental discases. 

In his research, Dr. Pollock will em- 
phasize the problems of muscle “spasm,” 
the development of paralysis, and the re- 
sponse of paralyzed muscles to electrical 
stimulation. Especially designed electronic 
instruments will be employed to record the 
strength of muscles in varying stages of the 
disease. The records of these data will be 
carefully analyzed in order to obtain more 
exact knowledge of the development of 
clinical signs and the physiology underlying 
them. 


* 148,920 Hours 
of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Carbisuiphoil Co., 3108-14 Swiss Ave., Dallas, Texas 


ANTISEPTIC — ANALGESIC 


FOILLE 


EMULSION — OINTMENT 


"You re invited te 
request semples 
ond dete. 


MALT SOUP 
EXTRACT, 


modifier of 


EST. 1868 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., 


Borcherdt’s Molt Soup Extrect is loxetive~ 
milk, One or two tecspoontuls in 
single feeding produce a marked change in the 
stool. Council Accepted. Send for free sample 


12, 


SAMPLE 


BURNHAM 
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SOLUBLE IODINE 


Ask for Low Cholesterol Diet Lists for use with 15-20 
drops tid. in glass water—in atherosclerosis, 


“B.SA.” sample also on request. 
Soluble lodine Co., Auburndale 66, Boston, 


SEND 
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THE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS — 


OINTMENT tow cay Cane 


Pharmaceutical vision 
HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N.Y. 

36-48 Caledonia Rood, Toronto 10, Canada 

Please send me, without cost. literature ond somples of DIAPARENE Toblets 
and Ointment to eliminate couse of diaper rash (ammonia dermatitis) and as 
Of adjunct treatment and deodorant for the side efects of incontinence 


MAIL THIS COUPON TODAY 
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Protective covering 


Gelusil* Antacid Adsorbent, an especially prepared, 
nonreactive aluminum hydroxide gel, 
protects the inflamed or ulcerated areas 
of the gastric mucosa against injury 
by the acid gastric juice. Unlike most aluminum 
hydroxide preparations, Gelusil* Antacid Adsorbent 


is nonconstipating.' 


Gelusil” “Warner” 


Antacid Adsorbent 


provides rapid and sustained relief of gastric 

hyperacidity and is particularly effective as an 

7% adjuvant in the medical management of gastric 
Gelusil or duodenal ulcer. 


Antacid is available as a pleasant-tasting liquid or tablet. 
Adsorbent Liquid —6 and 12 fluidounces. 


Tablets, individually wrapped in cellophane — 
boxes of 50 and 100 tablets. Also bottles of 1000. 


*Rossien, A. X., and Victor, A. W.: The Influence of An Antacid on Evacua- 
tion of the Bowels and the Fecal Column, Am. J. Dig. Dis., 14:226, July, 1947. 


William R. Warner & Co., Inc. 


New York St. Louis 


*T. M. Reg. U.S. Pat. Off. 
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Bacteriostatic, demulcent and detergent in its 
positive actions, ARGYROL constantly demonstrates 
its advantages for effective control of infection 
and restoration to normal function. 

Additionally, its use does not handicap the 
restoration process by compensatory congestion, 
the experience so often suffered with 


many vasoconstrictors. 


The arGcyrot Technique 
1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the nas 
lacrimal duct 
. The nasal passages... with 10 per cent 
ARGYROL solution in drops. 
The nasal cavities ... with 10 per cent 


ARGYROL by nasal tamponage. ARGYROL | 
Its Three-Fold Effect ARGYROL —the medication 


1. Decongests without irritation to the of choice in treating para-nasal infection. 
membrane and without ciliary injury. SPECIFY THE ORIGINAL ARGYROL PACKAGE 


nr 


afi nit hacter tatic. yet non-t . 
2. Delinitely bacteriostatic, jy non-toxi Made only by th 


A.C. BARNES COMPANY 


3. Stimulates secretion and cleanse 
thereby enhancing Nature's own first NEW BRUNSWICK N J. 
line of defense. ’ e 

ARGYROL 4 registered trademark, 

the property of A, C. Barnes Company 


j | In Treating Para-nasal Infection A od GYR @ ] L Affords 
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